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the 


CARBRITAL eases daytime 
tension and anxiety and induces 


sound, refreshing sleep at 

night. Combining the rapid hypnotic 
action of sodium pentobarbital 

with the mild, prolonged sedative 
action of carbromal, it is 
both soothing and hypnotic. 
Residual “hang-over” 

or depression is unlikely 


in patients receiving CARBRITAL. 


CARBRITAL 


CARBRITAL is valuable for insomnia, nervous tension, 
and preoperative, and obstetrical sedation. It is available 
in two forms—Kapseal® and Elixir. 
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FURACIN® 
VAGINAL SUPPOSITORIES 


contain Furacin 0.2%, brand of nitrofurazone 
N. N. R. in a base which is self-emulsifying in 
vaginal fluids and which clings tenaciously to 
the mucosa. Each suppository is hermetically 
sealed in foil which is leakproof even in hot 
weather. They are stable and simple to use. 
These suppositories are indicated for bacte- 
rial cervicitis and vaginitis, pre- and post-opera- 
tively in cervical and vaginal surgery. 


Literature on request 


CHION 


LABORATORIES, INC. 
NORWICH, NEW YORK 
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a statement on 


the new Roche antituberculous drug 


The studies published in the current issues of 
the American Review of Tuberculosis, Diseases of 
the Chest and the Sea View Bulletin indicate that 
Rimifon* (isonicotinic acid hydrazide) is a potent 


antituberculous agent. 


Numerous additional investigations are now 
under way to obtain further information as to op- 
timal dosage, duration of treatment and incidence 
and significance of side reactions. The medical pro- 
fession will be kept informed by means of letters and 


announcements in medical journals. 


At present, Rimifon is available for clinical 
investigation only but supplies for prescription and 


hospital use will be available in the near future. 


*Trade Mark 


HOFFMANN-LA ROCHE INC. 
Roche Park + Nutley 10 + New Jersey 
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more 
than 
specific 
therapy... 


may be needed to accelerate recovery 
in the common anemias. 


In treating microcytic hypochromic anemia, particularly in the patient 
of reproductive age or when blood loss of any type is a 
conditioning factor, you will want to prescribe not only iron but also 
all the elements known to be essential for the develop- 
ment and maturation of red blood cells. ‘‘Bemotinic”’ 
provides all these factors. 


Each capsule contains: Ferrous sulfate exsic. (8 gr.)........ 200.0 mg. 


Vitamin U.S.P. (crystalline) ..... 10.0 meg. 
Gastric mucosa (dried)........... 100.0 mg. 
Desiccated liver substance, N.F. ..... 100.0 mg. 
Thiamine HCl (B;)...... 
Vitamin C (ascorbic acid) ......... 50.0 mg. 


In macrocytic hyperchromic anemias, the elements contained 

in “Bemotinic’’ will provide additional support to specific therapy, 
or may be used for maintenance once remission has been 
achieved. In many pernicious anemia patients there is need 

for iron because of a co-existent iron deficiency. 


Suggested Dosage: One or two capsules (preferably 
taken after meals) three times daily, or as indieated. 


No. 340— Supplied in bottles of 100 and 1,000 


Bemotinic 


CAPSULES 


for just the right shade of red 


Ayerst, McKenna &Harrison Limited 
New York, N.Y. Montreal, Canada 
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The BALLISTOCARDIOGRAM 


in modern cardiology 


Women, more often than men, develop hypertensive heart dis- 
ease. Men, more often than women, develop angina pectoris, Pre- 
cision ballistocardiography frequently anticipates either by months 
—even years before any other clinical sign is detected (excepting 


\ Only vague symptoms prevailed in the woman whose ballistocardi- 


oped izabl pt 


To understand how cardiologists the world over use the GLENNITE PRECISION BALLISTOCARDIOGRAPH to obtain the 
above findings and related indications, and to appreciate the value of the ballistocardiogram in GENERAL PRACTICE, in 


GYNECOLOGY, in OBSTETRICS, in PEDIATRICS and in INTERNAL MEDICINE, write to 


August J. Pacini, Ph.D. 
Director of Research in Cardiography Sole Distributors of 
JOHN PECK LABORATORIES, INC. GLENNITE PRECISION BALLISTOCARDIOGRAPH 


(a product of Vibro-Ceramics Corp.) 
60 East 42nd Street, New York 17, N. Y. 
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ogram is shown as case 18,324 at left. Nothing clinically conclusive. 
face; accentuated inflow load (high output failure); hyperten- 
Case No. 18,324 sion; beginning d pensation, All this was corroborated 17 

months later when the clinical course of the condition finally devel- 
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On the world’s 


sixth 


continent, 


Australians 


welcome 


Coca-Cola 


“COCA-COLA” AND “COKE"’ 


The great cities of Sydney 
and Melbourne are nearly 
halfway around the world 
and about as far below the 
equator as San Francisco or 
Washington are north of the 
line. Yet, the happy invita- 
tion ‘‘Let’s get a Coke” has 
the same friendly ring there 
as here. — For the pause that 
refreshes is a moment on the 
sunny side wherever you 
find it. And you find it just 
around the corner in the an- 
tipodes now as in America. 


ARE REGISTERED TRADE-MARKS, 


COPYRIGHT 1952, THE COCA-COLA COMPANY 
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BRANCH OFFICERS, 1951-1952 


ONE, WASHINGTON, D. C. 


President: Dorothy B. Holmes, M.D., 1816 R Street, 
N.W., Washington 9. 


Secretary: Dorothy Donley-Dowd, M.D., 2311 Con- 
necticut Ave., N.W., Washington 8. 


Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Emelia Giryotas, M.D., 8 So. Michigan 
Ave., Chicago. 

Secretary: Margaret Stanton, M.D., 5625 W. Division 
St., Chicago. 

Meetings held monthly. 


THREE, MARYLAND 


President: Eleanor Scott, M.D., 1014 St. Paul St., Bal- 
timore. 


Secretary: Byruth Lenson-Lambros, M.D., 1224 Bloom- 
ingdale Road, Baltimore 16. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: M. Eugenia Geib, M.D., 1277 Clinton Place, 
Elizabeth. 


Secretary: Amy S. Barton, M.D., Medford Lakes. 
Meetings held twice a year, fall and spring. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 


Secretary: Laura Ladd, M.D., Medical Arts Bldg., 
Portland 


Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Nancy Catania, M.D., 418 Brandeis Theatre 
Bldg., Omaha. 


Secretary: Muriel Frank, M.D., 4353 Dodge St., 
Omaha. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue., New Orleans. 


TEN, WISCONSIN 


President: Edith McCann, M.D., 425 E. Wisconsin 
Ave., Milwaukee 2. 


Secretary: Alice D. Watts, M.D., 324 E. Wisconsin 
Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 


President: Esther C. Marting, M.D., 2314 Auburn 
Avenue, Cincinnati 9. 

Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 


Meetings held second Tuesday, September, November, 
January, March, May. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Anita V. Figueredo, M.D., 7603 Girard 
Avenue, La Jolla. 
Secretary: Bernice B. Ennis, M.D., Rancho Santa Fe. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 


President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 


Secretary: Margaret S. Tenbrinck, 235 East 22nd St., 
New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Jane McCollough, M.D., 2576 Traymore, 
University Heights. 
Secretary: Elizabeth Lash, M.D., 3044 Coleridge Road 
Cleveland Heights 18. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Theodora Dakin, M.D., Murraysville. 


Secretary: Catharine M. Clarke, M.D., 509 Grove St., 
Sewickley. 


NINETEEN, IOWA 
President: Maryelda Rockwell, M.D., 220 Tucker 
Building, Clinton. 


Secretary: Mary Louise Lyons, M.D., Iowa Methodist 
Hospital, Des Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Martha E. Madsen, M.D., 1821 Woodsboro 
Dr., Royal Oak. 


Secretary: Louise A. Kozlow, M.D., 1050 Fisher Bldg., 
Detroit 2. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Dorothy J. Lyons, M.D., 1233 No. Vermont 
Ave., Los Angeles. 


Secretary: Margaret Ann Storkan, M.D., 3875 Wil- 
shire Blvd., Los Angeles. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Marion Kolbye, M.D., 618 W. Lehigh Ave., 
Philadelphia. 

Secretary: Naomi Green, M.D., 401 S. 22nd St., 
Philadelphia. 

Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Helen Haberer, M.D., 607 Medical Arts 
Bldg., Minneapolis. 
Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Rose A. Lahman, M.D., 795 Peachtree 
Street, Atlanta. 


Secretary: L. Margaret Green, M.D., Crawford Long 
Memorial Hospital, Atlanta 3. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 


President: Grace Talbott, M.D., 909 Hyde St., San 
Francisco. 


Secretary: Else Cabos, M.D., 3510 Sacramento St., 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 
Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 
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Clinical 


AN ANALYSIS OF CLINICAL REPORTS 
ON A NEW CONTRACEPTIVE GEL 


CLINICAL REPORTS 


— from abstracts of papers read before the Biology Section, New York Academy 
of Sciences, New York City, Oct. 19-20, 1951. 


1. Clinical Experience with a New Gel-Alone Method of Contraception 


‘|. the pregnancy rate in this study was 4.1 for the entire group [467 patients]. 
There were 5 pregnancies in the series of women using the Gel...an effective- 
ness of 97.9 per cent.’”"' 


2.A Method of Contraception Without Diaphragm 


“Esthetic acceptability and effectiveness in preventing conception were ascer- 
tained through a questionnaire and by study of the charts. * * * During the two- 
year study of this contraceptive Gel, conception was effectively controlled in 
98.2 per cent of the 704 patients.’”” 


CLINICAL RESULTS 


— from a survey made in 51 urban and rural areas. 

In a controlled study of 5599 women who used PRECEPTIN vaginal gel under the 
direction of their physicians 3270 case histories submitted and examined showed 
only 25 pregnancies — 99.2 per cent received complete protection. 

The average patient was 26.9 years of age and had had 4.3 pregnancies prior 
to this study. PRECEPTIN vaginal gel's combination of simplicity and dependability 
makes for extremely high contraceptive effectiveness. 


PRECEPTIN vaginal gel — a major advance in conception 
control developed by Ortho Research Laboratories. 


COMPOSITION: PRECEPTIN vaginal gel contains the ac- ‘ 
tive spermicidal agents p-Diisobutylphenoxypoly- ; WITHOUT a diaphragm 
ethoxyethanol and ricinoleic acid in a synthetic = 
base buffered at pH 4.5. 


BIBLIOGRAPHY 


1. Stromme, William B., and Rothnem, Morris S.: International 
Record of Medicine and General Practice Clinics 164:675 


(Nov.) 1951. 


164:674 (Nov.) 1951. 


ORTHO PHARMACEUTICAL CORPORATION * RARITAN, NEW JERSEY 
Manufacturers of Ortho-Gynol,® Ortho® Creme, Ortho Kit, and Ortho White Kit. 


or simple, effective contraception 


® 
2. Hunter, Wilson G.; Darner, C. B., and Gillam, J. B.: Inter- 4 VAGINAL GEL 
national Record of Medicine and General Practice Clinics 7 
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to combat vaginal Triple Sulfa Crom 


TRADEMARK 


multiple sulfonamides* for more effective control 
in nonspecific 
**,.. complete or marked relief of discharge."” 
; 
e absence of the usual postcautery discharge and 
bleeding was very striking."" 


sound to the postoperative 
ows 


rouline postpartum cake 
...a definite addition to the 
care of the patient." 

“*.,. reduced the average healing time [of 


postpartum cervical erosions] to one-half that 
following cauterization alone.’ 


to prevent recurrence of infection Aci, ol’ 


highly buffered, acid (pH 4.0) vaginal jelly 


restores and maintains vaginal acidity 
aids in re-establishing normal vaginal flora 
largely prevents recurrence of infection 


Sulfa Cream with applicator"’ or 


“Aci-jel with applicator.” 


1 Blinick, G.; Steinberg, P., and M dino, J. Viz 


*Sulfathiazole, Nacetylsuifonilamide, Am. J. Obst. & Gynec. 58:176, 1949. 

N’benzoy! 2. | Merboch, A. H.: Am. J. Obst. & Gynec. 55:511, 1948, 
3. | Polm, J. M.: Am. J. Obst. & Gynec. 61:680, 1951. 
4. 


Weiner, A, E., and Nelson, H. B.: Am. J, Obst. & Gynec. 
62:1106, 1951. 


Ortho Pharmaceutical Corperation © Raritan, New Jersey 
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The costumes change over the years: so do the covers... but 


> he doctor-interest in the Picker X-Ray Accessory Catalog* always stays live 


and constant. That's because for a time-span approaching four decades 


it has been, as it is now, the most comprehensive and up-to-date source book 


available for x-ray accessories and supplies. @ And it’s backed 

by the kind of alert local service which has kept thousands of 
/. doctors’ accounts on Picker books for ten, twenty, thirty or more 
years continuously. @ We strive to number you among 
them, if you aren’t already. You'll find the relationship 


pleasant and profitable. 


*If you haven’t a copy of the latest edition, 
we'll be glad to send you one. 
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all you expect |...and more 


PICKER X-RAY | CORPORATION 
Zl 25 South Broadway,| White Plains, N. Y. 
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BRANCH OFFICERS 


THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Mary Michel, M.D., Waynesville. 


THIRTY-THREE, FLORIDA 
President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 
iami. 


Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 


THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Sanatorio Insula, 
Rio Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-5ist St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Geneva Beatty, M.D., 901-2 Security Bldg., 
110 Pine Street, Long Beach 2. 


Secretary: Pearl M. Sampson, M.D., 215 American 
Avenue, Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Marion W. Perry, M.D., 88 Scotland Road, 
Reading. 
Secretary: Merry Pitman, M.D., 181 Adams Street, 
Quincy 69. 


Keep this Directory up-to-date by sending 
the names and addresses of newly-elected of- 
ficers promptly to Journal of the American 
Medical Women’s Association, Suite 210, Two 
Lexington Avenue, New York 10, N. Y. 


Abbott Laboratories 

Ayerst, McKenna & Harrison, Ltd. 
Beech-Nut Packing Company 
Cambridge Instrument Co., Inc. 

S. H. Camp and Company 

Ciba Pharmaceutical Products, Inc. 
Coca-Cola Company 

Desitin Chemical Co. 

Eaton Laboratories, Inc. 

Florida Citrus Commission 
Hoffman-La Roche, Inc. 
Holland-Rantos Co., Inc. 

John Pack Laboratories, Inc. 
Johnson & Johnson 

Eli Lilly & Company 

Mead Johnson Company 


Below is noted a list of the firms who at the present time are advertising in the 
JourNAL oF THE AMERICAN Mepicat Women’s Association. We appreciate their in- 
terest in our publication and ask our members to favor them whenever possible. 


Merck & Company, Inc. 

Philip Morris & Co., Ltd., Inc. 

Ortho Pharmaceutical Corporation 

Parke, Davis & Company 

Chas. Pfizer & Co., Inc. 

Picker X-Ray Corporation 

Schering Corporation 

Julius Schmid, Inc. 

Smith, Kline & French Laboratories 

E. R. Squibb and Sons 

Martin H. Smith Company 

Tampax, Incorporated 

Upjohn Company 

Warner-Hudnut, Inc. (Medical 
Prod. Div.) 

Winthrop-Stearns, Inc. 
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PNEUMOPERITONEUM TREATMENT of’ PULMONARY TUBERCULOSIS 


“,.. A specially designed belt or corset has been utilized in all patients with any laxity of 


the abdominal wall. Marked distention of the abdominal wall increases the patient’s 


discomfort and makes necessary the use of larger and more frequent refills because so much 


air is wasted in a larger space. Proper support will often decrease the amount of air necessary 


to effect an adequate rise of the diaphragms. In female patients, especially, proper support will 


dispose of a psychologic hazard and will help to overcome objections to the procedure...” 


Edlin, James S., M.D. and Bassin, Sydney, M.D., “Pneumoperitoneum versus 
Pneumothorax” New Y ork State Journal of Medicine. 50:1947 (August) 1950 


THIS CAMP ABDOMINAL SUPPORT, espe- 
cially designed after research and consultation 
with eminent authorities in the Pneumoperito- 
neum treatment of Pulmonary Tuberculosis, is 
widely prescribed. The upper contour follows 
the lines of the rib cage, giving firm support to 
the abdominal muscles without retarding breath- 
ing. Two encircling straps are used with the 


double back adjustments. The adjustment 
around the lower part of the abdomen gives firm 
uplift while the upper adjustment holds the sup- 
port close to the body, preventing distention of 
the upper abdomen. Injection of air can easily © 
be made without removing the support. The 
Camp adjustment is ideal for tightening the sup- 
port as required by gradual absorption of air. 


Write for literature. 


It 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York + Chicago Windsor, Ontario + London, England 
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your own 
judge... 

try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


¥ Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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| Edr isal: “an entirely adequate 


substitute for ordinary doses of codeine...” a 
(Am. J. Obst. & Gynec. 61:1366, 1951) ¥ 


but Edrisal contains no narcotics! 


Each ‘Edrisal’ dose (2 tablets) contains: 


‘Benzedrine’ Sulfate 5 mg. 

(racemic amphetamine sulfate, $.K.F.) 4 
Acetylsalicylic acid 5 gr. 
Phenacetin 5 gr. 

3 
. The color of the ‘Edrisal’ tablet is * 
please note: being changed from white to blue-green. * 
 Edrisal relieves pain and the depression 
that magnifies pain 


Smith, Kline & French Laboratories Philadelphia 
‘Edrisal’ & ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. : 
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‘WARNER’ 


The preferred antacid adsorbent 


Prompt, effective, prolonged 
antacid action 
Nonconstipating 


Very pleasant taste 


No complications such as secon- 
dary acid rise, chloride depletion, 
or alkalosis 


The optimum combination of 
nonreactive aluminum hydroxide 


with magnesium trisilicate 


Available in liquid and tablet form 


GELUSIL* Liquid is available in bottles of 6 and 12 
fluid ounces. GELUSIL* Tablets are available in boxes 
of 50 and 100, and bottles of 1000. 


WILLIAM R. WARNER Division of Warner 


TM REG US PAT OFF 
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In addition to relief of symptoms, ‘All patients described a sense of well-being,”’ said Neustaedter 


in reporting the effect of ‘Premarin’ on the mood of the menopausal patient. 
Neustoedter, T.: Am. J. Obst. & Gynec. 46:530 (Oct.) 1943, 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine). Tablets and liquid. 


Highly effective ° Well tolerated ° Imparts a feeling of well-being 
Ayerst, McKenna & Harrison Limited - New York, N.Y. - Montreal, Canada 5201 
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triple sulfonamide therapy 


Lice giving away candy... that’s how easy it is to 
administer TRUOZINE Dulcet Tablets to young patients 
when sulfonamide therapy is indicated. 

These pale-green, sugary cubes are candylike in 
taste and appearance, yet they also are accurately 
standardized medication of uniform potency and 
stability. Each cube contains 0.1 Gm. each of 
sulfadiazine, sulfamerazine and sulfamethazine. 

Dosage is accurate and dependable. 
Administration is simple: Mother merely counts 
out the number of Truozine Dulcet Tablets you 
prescribe. They’re supplied in bottles of 100 tablets. 

Also available: TRuozINE Suspension with 
Sodium Citrate, each teaspoonful (5 cc.) containing 
0.1 Gm. each of the three drugs, plus 1.5 Gm. of 


sodium citrate in a mint-flavored 
aqueous suspension. Bottles of | pint. Obbott 


Trescrite 


Truozine 


TRADE MARK 


<g Dulcet 
tablets 


(Meth-Dia-Mer-Sulfonamides, Abbott) 
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Whenever capillary 


hazard in surgery 


_ where it rapidly absorbs up to 45 tin 


“is tailored to fit the situation, 
Gelfoam may be speedily cut to 
pressed against oozing capillary sur 
own weight in blood. Left in situ, | 
is completely absorbed in 20 to 

with virtually no cellular reac 

Gelfoam is supplied in a a 

venient sizes, including a steri 


sponge, dental pack, prosta 


and biopsy sponge. 


BRAND OF ABSORBABLE GELATIN SPO 

esearc or medicine... produced with care ... designed for 


you could treat Diplococcus pneumoniae 
...or streptococcal pharyngitis, sinusitis, and 


otitis media with many therapeutic agents... 


but you can treat them best with... 


Chloramphenicol 


Sulfonamides 
Penicillin 
Streptomycin 
or Dihydro- 
streptomycin 
Aureomycin 
or 
Terramycin 


Diplococcus pneumoniae 
Pharyngitis (streptococcal) 
Sinusitis (streptococcal) 
Otits media (streptococcal ) 


>>> > 


A— Drug of choice B — Effective 


Penicillin the antibiotic of choice for treat- 


ment of the more common bacterial infectious diseases 


Oral Penicillin t.i.d....is easy to take, does not inter- 
fere with meals or interrupt patient’s sleep, saves time for 
physician and nursing staff. On Keefer’s* dosage schedule 
of 200,000 units, or its multiples, t.i.d., oral penicillin 
therapy is less than 4% the cost of the newer antibiotics. 


*KeEreRr, C.S., POSTGRAD. MED. 9:101, FEB. 1951 


formulated for convenient t.i.d. dosage 


Pentids 


Squibb 200,000 Unit Penicillin Tablets 
Bottles of 12 and 100 


SQUIBB 


*"PENTIOS’ IS A TRADEMARK OF E.R. SQUIBB & SONS 
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Water retention (excessive gain in weight — 
pitting edema) is quite common in pregnancy. 
Sodium, particularly if used excessively, 
accelerates this process. Vice versa, sodium 
restriction can prevent water retention. 


Neocurtasal, completely sodium free salt, 
palatably seasons low sodium diets. 
Neocurtasal looks, tastes, and is used 
like ordinary table salt. 


neocurtasal 


Also Neocurtasal Iodized containing 
0.01% potassium iodide. 


Both available in convenient 2 oz. shakers and 8 oz. bottles. 


New Yorwx 18, N.Y. Winosor, Onr. 
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Only Ttramycin 


conventence of a liquid concentrate 


Crystalline Terran Hydrochloride 

Oral Drops provid per 
50mg: inseach 9 d nly 
broad-spectrum an wvailable 

asa liquid concent: 

with foods and fluids 


in dosage schedules 


Terramycin Oral Drops are miscible 
with most foods, milk and fruit juices; 
can be taken “as is” or mixed. 

Potent oral drops offer rapid 
broad-spectrum antibiotic activity 

in a form permitting the utmost 
simplicity in the therapeutic regimen. 


supplied: 


2.0 Gm. with 10 cc. of diluent, 
and specially calibrated dropper. 
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(VITAMIN-MINERAL 


SUPPLEMENTS, LILLY) 


provides all essential vitamins 


and those trace elements 
believed to be 
indispensable — 
for normal, healthy existence, 
continued vigor, 


efficiency. 


ELI LILLY AND COMPANY s+ 


Your prescription for one tablet ‘Mi-Cebrin’ daily 


assures the following intake: 


Thiamine Mononitrate 10 
Riboflavin 5 
Pyridoxine Hydrochloride 2 
Pantothenic Acid (as Calcium 
Pantothenate) 10 
Nicotinamide 30 


Vitamin By: (Activity Equivalent) 3 


Folic Acid 0.1 
Ascorbic Acid (as Sodium 

Ascorbate) 100 
Alphatocopherols 5 


mg. 
mg. 
mg. 


mg. 
mg. 
mcg. 
mg. 


mg. 
mg. 


Vitamin A 10,000 U.S.P. or International units 


Vitamin D 


1,000 U.S.P. or International units 
and also furnishes (approximate amounts) : 


Iron (as Ferrous Sulfate) 15mg. 
Copper (as the Sulfate) 1 mg. 
Iodine (as Potassium Iodide) 0.15 mg. 
Cobalt (as the Sulfate) 0.1 mg. 
Boron (as Boric Acid) 0.1 mg. 
Manganese (as the 
Glycerophosphate) 1 mg. 
Magnesium (as the Oxide) 5 mg. 
olybdate) 0.2 mg. 
Potassium (as the Chloride) 5 mg. 
Zinc (as the Chloride) 1.5 mg. 


INDIANAPOLIS 6, 


INDIANA, U.S.A. 
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Recent Advances 


Camille Mermod, M.D. 


BSERVATIONS ON CANCER, its treatment, di- 

agnosis, and cause go back to some of the 

earliest medical writings, but no marked 
advance was made till the nineteenth century. Dur- 
ing the latter part of that century the discovery of 
the use of aniline dyes for the staining of tissue 
cells was made. Following this, a tremendous amount 
of data was accumulated, and gradually a system 
of classification of tumors was established. 

This period of purely descriptive oncology came 
to an end roughly 20 years ago. Continuing ad- 
vances in the fields of science—bacteriology, chem- 
istry, genetics, and physics—combined to provide 
better tools for the research worker. Three main 
lines have been followed: better diagnostic meth- 
ods, causes and transmissibility of neoplasms, and 
improved treatment. The first two of these will be 
discussed here. 

The study of the biochemistry and physiology 
of neoplasms and their effects on the organism as 
a whole has been concomitant with the attempts to 


Dr. Mermod, Diplomate of the American 
Board of Pathology, practices internal medi- 
cine in Newark, New Jersey, and is Consult- 
ant in Pathology in the Department of Phar- 
macology, Hoffman-La Roche Inc., Nutley, 
New Jersey. 
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in Cancer Research 


establish tests which would help in the earlier diag- 
nosis of cancer. The results are far from satisfac- + 
tory, glowing reports in the daily press notwith- . 
standing. Attention has been focussed on discov- 
ering a chemical or serologic test, similar to those 
used commonly in the diagnosis of infectious dis- 
eases. The ideal test should be simple enough to be 
performed in a general hospital by trained techni- 
cians, with apparatus within the means of the aver- 
age hospital, accurate enough to give not more 
than 5 percent false positives or negatives, sensitive 
enough to uncover cancer in relatively early stages, 
and general enough to be used for more than one 
type of neoplasm. All these qualities are too much 
to ask of one test and consequently, at this time, 
none of the tests designed is satisfactory. At a re- 
cent round table discussion on laboratory diagnostic 
tests for cancer, Stowell said: “We would not ex- 
pect the same laboratory test to detect both Rocky 
Mountain spotted fever and tuberculosis. Similarly, 
we may never have a single test that will reveal 
both embryonal nephroma and carcinoma of the 
prostate. Each condition may require a different 
specific test.” 

Among the first of such tests was the use of blood 
counts, with the Schilling differential count of the : 
leukocytes and the erythrocytic sedimentation rate. a 
The presence of unexplained anemia, a shift to the 7 
left of the Schilling count, and an increased sedi- . 
mentation rate are present in many neoplasms. 
These changes, however, rarely occur in the early 
stages and may be due in part to tissue destruction; 
consequently their usefulness is limited. 
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A comparatively large number of serologic, chem- 
ical, and skin diagnostic tests for cancer have been 
proposed. Up to May 1950, no less than 54 differ- 
ent procedures have been described as diagnostic 
tests for asymptomatic cancer. It is a remarkable 
coincidence that the claimant for each of these tests 
writes that his process is 90 percent accurate. These 
tests range from examination of the pattern made 
by a drop of the patient’s blood as it dries on a clean 
glass slide (Bolen drop test) , to examination of the 
fluorescence of serum when e to near-ultra- 
violet light. 

A critical evaluation of the results obtained with 
these proposed tests is being carried out in various 
laboratories and under the aegis of the National 
Cancer Institute. It may be that the answer lies in 
using a battery of tests, as is the case in liver dis- 
eases, or in further refining some of the tests we 
now have. As pointed out by Holmgren: “It is 
common knowledge that the serologic tests for 
syphilis were initially inaccurate, but in spite of this 
and their scientific nonspecificity, they have been 
developed by trial and error until they have become 
important in diagnosis.” 

It is of interest to mention briefly some of the 
tests which have been reviewed recently, and the 
basis of their method. 

The Gruskin serologic test depends on the for- 
mation of a specific type of flocculi (“amorphous 
white plates instead of globules or particles”) by 
the interaction of the serum of a cancerous patient 
with an “antigen” obtained from an alcoholic ex- 
tract of the liver of a bovine embryo. As checked 
by Holmgren and others, the incidence of “nega- 
tives” in the cancer-bearing group was 5 percent, 
but the incidence of “false positives” in the normal 
group was 45 percent, and the test as performed 
was found to be unsuitable. 

An intradermal test, proposed by Hoff and 
Schwartz in 1924, used as antigen the serum of 
cancer patients who had received irradiation ther- 
apy. This test was repeated by Wiegenstein and 
Hain, following the procedure outlined by the au- 
thors as closely as possible. Of 98 tests carried out 
on 60 patients with proved carcinoma, only 2 gave 
a positive reaction. 

Hill, Stowell, and Mulford recently used each of 
four tests on groups of 186 healthy individuals, 140 
cancer patients, and 220 patients suffering from 
non-cancerous diseases. The tests were: the plasma- 
heat-coagulation test, the dye-reduction test (me- 
thylene blue reduction test), the Roffo neutral-red 
test, the Munro protective colloid test; the ery- 
throcyte sedimentation rate was also determined. 
Positive results were obtained in the four tests with 
24 to 36 percent of the patients with non-neoplastic 
diseases, and 32 to 45 patient of the cancer patients. 


However, the blood sedimentation rate was elevated 
in 26 percent of the patients with non-neoplastic dis- 
ease and in 41 percent of the cancer patients. These 
figures are close enough to show that these tests 
were definitely non-specific and non-sensitive enough 
and therefore could not be used as diagnostic tests 
for cancer. It is probable that the majority of the 
tests submitted depend on alterations in the blood 
protein fractions. Further work with electrophoretic 
studies of plasma or serum, alone or combined with 
ultracentrifugation, may show up a protein pattern 
specific enough to be used as a diagnostic test. 

At the present time, some of the chemical and 
enzymic methods have proved to be quite practicable 
and, with the introduction of newer micromethods, 
may prove to be even more so in the future. The 
best known of these is the determination of acid 
and alkaline serum phosphatase in diseases of bones 
and cancer of the prostate. In the absence of dam- 
age to the liver or absorption from distended intes- 
tines, the level of alkaline serum phosphatase re- 
flects the degree of osteoblastic activity in the body. 
Acid phosphatase, on the other hand, is found in 
high concentration in the cells of the adult pros- 
tate. In cases of carcinoma of the prostate, elevation 
of serum acid phosphatase is almost diagnostic of 
metastases. The determination of both acid and 
alkaline phosphatase is also helpful in carcinoma of 
the prostate to differentiate between metastases to 
lymph nodes only (elevated acid phosphatase) , and 
metastases to bones and liver, with or without lymph 
node involvement (elevation of both the acid and 
alkaline phosphatase.) 

Using the method introduced by Gomori for the 
demonstration of abundant acid phosphatase in the 
epithelial cells of the prostate, Campbell and Cum- 
mings were able to prove that nodules arising in the 
breasts of males suffering from carcinoma of the 
prostate, after treatment with large doses of estro- 
gens, were of prostatic origin and did not arise from 
the mammary tissue which had been stimulated by 
the estrogenic hormone. 

Mendelsohn and Bodansky, investigating cancer 
diagnostic tests, found that 78 percent of their pa- 
tients with proved liver metastases from various 
types of carcinoma, who showed no hepatomegaly 
and were not icteric (serum bilirubin concentrations 
less than 2 mg. per 100 cc.) had elevated serum- 
phosphatase values. The cephalin-flocculation and 
bilirubin levels were increased but not consistently 
enough to be of value for diagnostic purposes. 

Cowdry and his co-workers in St. Louis are ac- 
cumulating much important data relating to cell 
chemistry, intercellular cohesiveness, and neoplasia. 
The skin of mice was treated with carcinogens and 
the epidermis involved was removed at various sub- 
sequent periods. By making microchemical deter- 
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minations of the cellular material, they found that 
definite changes in the chemical constituents of the 
cells were present before malignant cytologic altera- 
tions were evident. 

Another diagnostic method which has been mak- 
ing strides in the past few years is the examination 
of exfoliated epithelial cells. Started in 1917 by 
Stockard and Papanicolaou as a study of the estrus 
cycle in the guinea pig, this method has been ex- 
tended to the examination of cells in any type of 
body discharge or of cells in scrapings from any 
available surface. 

The test depends on the microscopic appearance 
of desquamated cells and their relative abnormality 
and immaturity. The sine qua non is the rapid fixa- 
tion of the cells in as fresh a state as possible so 
that a good nuclear differentiation is obtainable. 
The study of the chromatin pattern in the nuclei 
is the key to the diagnosis. 

A large number of reports have been published 
in the last few years, outlining various methods of 
obtaining the cellular elements in as perfect a con- 
dition as possible: special scraping spatulas, gel- 
foam sponge on forceps or attached to a stomach 
tube, liquefaction of mucus in specimens of gastric 
contents or sputum. Other attempts have been 
made, especially in the case of vaginal smears, to 
correlate the amount of glycogen in the cells with 
malignant changes (malignant cells from cervical 
smears in cancer cases lacked glycogen, while atyp- 
ical cells from non-cancerous lesions contained 
glycogen). The presence of alkaline phosphatase 
in the nucleus or cytoplasm of cervical cells is found 
of little help in the differentiation of benign from 
malignant cells. 

It must be remembered that atypical cells may be 
the result of infection or of previous treatment and 
that positive results should be confirmed by biopsy. 
False negatives, on the other hand, will be found 
with improperly prepared specimens, or when super- 
ficial cells only have been scraped from a deep- 
seated lesion. The percentage of accurate diagnoses 
varies with the origin and preparation of the speci- 
men and, needless to say, with the experience of the 
cytologist. The best results are obtained with cancer 
of the cervix where as little as 3 percent false nega- 
tives and 16 percent false positives are reported. 
In adenocarcinoma of the stomach a 66 percent ac- 
curacy has been reported from various clinics. New 
data are constantly being received, showing that 
with more intensive study and better methods of 
obtaining and handling the material, fewer false 
diagnoses are being made. 

There are about three hundred radioactive iso- 
topes, only a small number of which are suitable for 
medical purposes. Most of them are used therapeu- 
tically, being administered either orally or parenter- 
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ally. Radioiodine (131) was among the first to be 
used diagnostically to locate physiologically active 
bone metastases from carcinoma of the thyroid. 

Radiogallium is used in the diagnosis of osteo- 
genic tumors and radiophosphorus in the diagnosis 
of tumors of the brain. Experiments are now being 
conducted with radioactive zinc, yttrium, carbon, 
sodium, and other elements. The usefulness of these 
isotopes depends upon the fact that the tumor cells 
take up 20 to 100 times more of the radioactive 
salt than the normal surrounding tissue and can be 
detected by means of a Geiger counter. 

Radioautography is another procedure which 
holds much promise. In this method, after the 
radioactive salt has been administered to the patient 
the tissue to be studied is removed and placed on a 
photographic film, where an image is obtained. This 
device will enable scientists to observe the metabolic 
changes in normal and neoplastic cells. 

These methods were, for the most part, carried 
out in the laboratory, using “dead” material. A 
field of research which has been enlarging its scope 
rapidly in the past 10 years is the use of tissue cul- 
tures and transplantation of tumor tissue. Basically, 
both of these methods are much alike, in that the 
living cells are removed from their normal environ- 
ment and allowed to grow either in vitro or as trans- 
plants into some portion of the body of an animal 
of the same or different species. Yolk sacs of em- 
bryonated eggs and the anterior chamber of the eye 
of mice or guinea pigs are successful recipient areas. 

The advantage of true tissue cultures lies in the 
opportunity of observing changes at the cellular 
level, in response to variations in the environment, 
as well as of studying methods of reproduction of 
normal and neoplastic cells. 

Greene and his associates have been especially 
active in investigating the reactions of tissue trans- 
plants. He:states: “Morphologic considerations may 
indicate the character of a given tissue but only 
study of its biologic behavior will reveal its true 
nature. The distinction is particularly evident to 
the biologist studying tissue reaction to transplanta- 
tion. Only embryonic and cancer tissue survive 
heterologous transfer, a fact which accents their 
biologic relation . . . Adult normal tissue, benign 
tumors, hyperplasias, so-called precancerous lesions, 
and the inflammatory granulomas were incapable 
of heterologous transfer.” Thus this method could 
be used to differentiate benign from malignant 
tumors. Masses large enough for histologic exam- 
ination may be obtained in 10 to 20 days after the 
trancp!ant. In several weeks the mass is large enough 
to rupture the cornea of the test animal. In most of 
the cases, the histologic pattern of the transplanted 
tumor is the same as that of the parent tumor, but 
anaplastic neoplasms have a tendency to become 
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more differentiated and to resemble the original 
tissue from which the tumor arose (Dobyns and 
Lennon). 

In a recent report (January 1952), Greene re- 
viewed all the heterologous human transfers which 
he had made. He could find no morphologic criteria 
to explain the transplantability of some of the 
tumors and the lack of transplantability of others. 
Reviewing the histories of the patients he found 
that “within 6 months of transfer, 41 of the 65 
patients with transplantable tumors had died, 
whereas there was only one death among the 58 in- 
dividuals with nontransplantable growths.” At the 
end of the year 84.6 percent of the patients with 
transplantable tumors had died, but only 3.4 per- 
cent of those with nontransplantable tumors. In two 
and a half years all of the patients in the first 
group had died and only 5 in the second group. This 
does not mean that the nontransplantable tumors 
are not malignant, but that they are unable to grow 
in a foreign environment. At a later stage, the tu- 
mor loses its dependency on its “home” territory, 
and is capable of metastasizing and of undergoing 
heterologous transplantation. The test, then, is to be 
used more for prognosis than for diagnosis. 

The other important trend in cancer research is 
the study of the cause of neoplasms. This field is of 
tremendous magnitude, involving as it does the 
interrelationship of heredity, chemical imbalance, 
hormonal changes, trauma, infection, all superim- 
posed on a living and, therefore, changing organ- 
ism. It is impossible in this review to do more than 
to discuss briefly some of these factors. 

The hereditary factor of cancer is accepted in 
animals. The importance of it in humans has been 
a moot point for a long time. However, more 
closely controlled statistical studies indicate that the 
incidence of cancer in families is greater than is 
expected from chance distribution. Reviewing the 
data on cancer of the breast, Morse concludes that 
this is three times more common in the daughters 
of women with cancer of the breast than in the 
general population. They develop it, on the average, 
about 10 years earlier. He points out further, that 
one-third of the patients with cancer of the breast 
have one or more relatives with malignant growths 
twice as many women as men. The data on breas- 
feeding were not conclusive. 


Gardner and Woolf called attention to the fact 
that there is a definite familial tendency in gastric 
cancer, mammary cancer, and intestinal polyposis. 
Hence, these three regions should be examined with 
special care in any attempt to make an early diag- 
nosis of malignant change. The importance of this 
is even more to be stressed in view of the gradual 
increase in the average age of the population and 
the fact that cancer incidence increases with age. 

Attempts to prove that cancers are caused by 
viruses and to show the presence of viruses in neo- 
plastic cells have been numerous, but the results are 
not universally accepted. However, it was demon- 
strated that tumors could be formed by injecting 
their ultrafiltrate into animals. Subsequently those 
tumors could be transplanted into guinea pigs’ eyes 
<nd a neoplasm identical with the original one 
cbtained. Greene felt that this heterotransplant- 
ability was proof that viruses were concerned with 
the genesis of cancer. 

Accepting the view of the viral origin of cancer 
Duran-Reynals, in 1944, suggested that the neo- 
plastic virus possesses to a marked degree the char- 
acteristic of being latent under ordinary circum- 
stances of health, but that when the cells of the 
body are altered as a result of chemical, hormonal, 
or other changes, especially with increasing age, ir- 
reversible proliferative changes may be produced. 

With the advent of the electron microscope virus- 
like bodies were demonstrated in the cells and in 
the filtrates of neoplasms by a number of observers. 
Wuerthele-Caspe and others concluded that because 
of their cultural, morphologic, and staining re- 
actions these bodies were possibly related to Myco- 
bacteria. 

Graff and his co-workers, in 1948, isolated the 
mouse mammaty carcinoma virus and were able to 
produce mammary cancer by injecting small 
amounts of their preparation, intraperitoneally, into 
control animals. 

None of the findings reported above are final 
answers to the puzzle of cancer. They are at best 
pieces, some small, others, such as the isolation of 
mammary carcinoma virus, fairly large. Many more 
pieces will have to be found and fitted into the 
overall picture. With the rapid strides in science, it 
appears that the extent of the progress may be meas- 
ured in a geometric, not arithmetic, progression. 
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Cytologic Diagnosis of Esophageal Carcinoma 


A CASE REPORT 


Sophie A. Brenner, M.D. 


HILE CYTOLOGIC sTuDy for diagnosis 

of bronchogenic carcinoma has be- 

come a well accepted procedure, a 
search of the literature has revealed only one report’ 
on the diagnosis of esophageal cancer by cytologic 
techniques. Therefore, it seems worth while to re- 
port an additional case. 


Case REPORT 


J. P., a 66-year-old white male, reported to the 
Medical Clinic of the Woman’s Medical College Hos- 
pital on June 25, 1949. Four months previously he 
had developed a cough productive of abundant white 
sputum, associated with chills and fever. There had 
been no hemoptysis, dyspnea, night sweats, or chest 
pain, Within a month, dysphagia, which was worse on 
swallowing solid foods and was associated with a 
choking sensation when food reached the mid-retro- 
sternal area, was noted. This became progressively 
worse until two months before clinic admission, when 
projectile postprandial vomiting occurred. At about the 
same time, increasing hoarseness appeared. The patient 
lost 48 pounds in three months and became weaker, He 
was seen in the Tumor Clinic and admitted to the Hos- 
pital for further study. 

The significant findings were emaciation, hoarseness, 
and frequent brief paroxysms of coughing. There was 
marked emphysema of the chest with dullness to 
percussion over the spine of the right scapula. The 
liver was smooth, firm, non-tender, and palpable, 2 cm. 
below the right costal margin. There was a firm node 
present in the right inguinal region. 

On admission, temperature was 99.0°F.; respirations 
were 32; pulse rate was 60; and blood pressure was 
100/60 mm. Hg. Red blood cell count was 4,900,000. 
White blood cell count was 6,600, with 52 percent 
leukocytes, 44 percent lymphocytes, and 4 percent 
monocytes. Hemoglobin was 15.2 Gm. Blood sedimen- 
tation rate was 44 mm. per hour. Urinalysis gave nor- 
mal findings. 

Roentgenogram of the chest (figure 1) showed in- 
filtrations in the first and second anterior intercostal 
spaces on the right side and generalized emphysema. 
There was no evidence of silicosis despite a history of 
40 years as a coal mine worker. 

Reaction to the tuberculin test was negative to 
0.00005 mg. but positive to 0.0005 mg. of purified 
protein derivative. Of the numerous sputum smears, 


Dr, Brenner is Instructor in the Oncology 
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Cancer Teaching Grant. 


J.A.M.W.A.—ApriL, 1952 


one was finally found positive for tubercle bacilli. All 
specimens were positive on culture. 

A barium swallow (figure 2) disclosed a deformity 
in the mid-portion of the esophagus, which extended 
for approximately 6 cm. Although the deformity was 
most characteristic of malignant disease, it was felt 
that it could also be consistent with an inflammatory 
process. There was only slight dilatation of the esopha- 
gus proximal to this deformity since obstruction was 
not absolute. No evidence of a fistula was seen. There 
was a tiny diverticulum at the level of the first thoracic 
vertebra. 


Esophagoscopy revealed a soft friable ulcer of the 
esophagus. Smears for Papanicolaou stains and tissue 
for pathologic studies were taken, The smear showed 
unequivocal evidence of malignant disease (figure 
3); the malignant cells appeared in clumps with 
large hyperchromatic nuclei which varied in size 
and shape. The tissue sections consisted of a mass 
of fibrinopurulent exudate containing single or 
small sheets of atypical epithelial cells. The 
epithelium was normal except at one end where 
there was a loss of stratification and the cells 
varied in size and shape. There was no infiltration of 
the tunica propria. No definite diagnosis was made 
on the basis of this original biopsy, but another speci- 
men, obtained several days later, confirmed the pres- 
ence of squamous cell carcinoma (figure 4). A sputum 
specimen, smeared and stained by the Papanicolaou 
technique, also demonstrated malignant cells, their 
presence most likely due to regurgitation and the re- 
sultant admixture of sputum with esophageal contents. 


Surgery was not attempted because of the patient’s 
poor condition, Despite supportive therapy he became 
progressively weaker and had increasing dysphagia and 
hoarseness, On September 13, another barium swallow 
was attempted, but the patient suddenly had a choking 
spell and aspirated a portion of the barium into the 
left bronchial tree and, to a lesser extent, into the 
right upper lobe (Fig. 5 and 6). Because of respiratory 
embarrassment, no further examination was attempted. 


Death occurred September 17, 1949, approximately 
three months after admission. No autopsy was obtained. 


CoMMENT 


Clinical interest was originally centered on the 
obvious chest lesion. The dysphagia was thought to 
have been due to laryngeal tuberculosis since it is 
a known fact that patients with pulmonary tuber- 
culosis often have difficulty in swallowing because 
of ulceration of the larynx and hypopharynx. This 
was ruled out by laryngoscopic examination. Little 
consideration was given to the possibility of obstruc- 
tive esophageal tuberculosis because of the extreme 
rarity of this condition. Some thought was given 
to the possibility of esophageal tuberculosis second- 
ary to mediastinal lymph node involvement. This 
condition in turn may lead to the development of 
a mediastinal abscess or an esophagobronchial or an 
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Fig. 1. Infiltrations in the right apex and generalized em physema. Fig. 2. ‘we et in mid-portion of esophagus. 
Fig. 3. Smears showing malignant cells with large hyperchromatic nuclei. Fig. 4. Squamous cell carcinoma. 
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ESOPHAGEAL CAP.CINOMA 


FIG. 6 


Figs. 5 and 6. Aspirated barium in bronchi. 


esophagotracheal fistula. The presence of tubercule 
bacilli in the sputum smears and cultures lent great- 
er support for the theory of an infectious origin. 
The diverticulum appeared not to be of the trac- 
tion type secondary to tuberculous infection of the 
lymph nodes, but to be completely independent of 
the other lesions. 

In a man of this age, cancer of the esophagus 
seemed more likely. It was even thought, until 
tubercle bacilli were recovered from the sputum, 
that the pulmonary lesions could have represented 
metastases. Tumors in the upper one-third of the 
esophagus frequently involve the recurrent laryn- 
geal nerve producing hoarseness and hemiparalysis 
of the larynx. Of course, tuberculous mediastinal 
nodes may also press on this nerve. Carcinoma of the 
esophagus may spread into the mediastinum, pro- 
ducing a mediastinitis, or into the pleura and lung. 
Tumor emboli may enter the caval system and thus 
cause direct pulmonary metastases. As any obstruc- 
tion of the esophagus progresses a compensatory 
dilatation occurs in the segment of normal esopha- 
gus proximal to the tumor. The accumulation of 
saliva and mucus in the dilated portion of the 
esophagus may cause regurgitation of material into 
the tracheobronchial tree with resultant cough and 
continued pulmonary infection. This is especially 
true in tumors in the upper one-third of the esopha- 
gus. More often, cough appearing at the time of 
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ingestion of food may be due to an esophagotra. 
cheal or an esophagobronchial fistula. It could not 
be demonstrated in this case whether or not such a 
lesion existed terminally. Though the bronchial tree 
was well outlined during the last barium swallow, 
this visualization was felt to be reflux in character 
rather than due to a fistula. 

The diagnosis of carcinoma of the esophagus is 
never justified on the basis of the roentgenogram 
alone. There are several benign lesions, both intra- 
and extra-luminary, that may reproduce the picture 
seen on the film. In this case, roentgen examination 
failed to reveal a lesion absolutely typical of car- 
cinoma. Esophagoscopy showed a soft, friable ul- 
ceration of the esophagus. Because the danger of 
perforation was imminent, adequate examination 
was impossible. The first biopsy was not diagnostic. 
Vinson’ states that in 25 percent of cases, micro- 
scopic examination of tissue from the esophagus 
does not reveal the presence of a growth. In such 
cases, cytologic examination of secretions from 
the esophagus may be especially helpful in making 
a diagnosis. 

Andersen, McDonald, and Olsen’ suggested sev- 
eral methods for obtaining material for smears. In 
this case, material from the lesion was obtained 
on a cotton swab during esophagoscopy and smeared 
directly on slides. Fluid may also be aspirated from 
the esophagus and centrifuged and the sediment 
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smeared on slides. After dilatation of the esopha- 
gus the spiral of the dilator may be rubbed with 
a cotton applicator and satisfactory smears made 
from this material. The simplest method described 
is that of passing a gastric tube with a gauze tip 
down to the point of obstruction or to the cardia, if 
no obstruction is noted. On withdrawing the tube, 
smears are made from the material adhering to the 
gauze. This method is especially recommended when 
no lesion is seen and the patient complains of pro- 
gressive dysphagia or when esophagoscopy is con- 
traindicated. It is a simple method of obtaining ma- 
terial for microscopic study when facilities for 
esophagoscopy are limited. 

In this case, smears obtained during esophago- 
scopy were especially helpful in making a positive 
diagnosis of carcinoma when up to this point no 
other method, including biopsy, had yielded a defin- 
itive diagnosis. Because of the favorable report from 
the Mayo Clinic, and the demonstration of its prac- 
tical application in complex cases, it is hoped that 
this method may receive more widespread use where 
adequate facilities for interpretation are available. 


SUMMARY 


1. A case of coexisting active pulmonary tuber- 
culosis and squamous cell carcinoma of the esopha- 
gus is presented. 

2. The problem of differential diagnosis is dis- 
cussed, This patient’s symptomatology could have 
been explained on the basis of pulmonary tubercu- 
losis with lymphatic spread; but as a result of the 
thorough diagnostic investigation the complete 
pathologic picture was determined. 


3. The value of cytologic studies on material ob- 
tained from the esophagus is worthy of emphasis. 
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Clinical Trial of a Methyl Cellulose Solution 


Patricia B. Tudbury, M.D. 


HE IMPORTANCE of bulk-producing colloid 

laxatives as aids in the correction of chronic 

constipation is generally accepted by the 
medical profession. These substances are very 
useful in weaning patients from the use of the 
more drastic cathartics which often have been taken 
for years. The bulk-producers stimulate the colon 
to a more physiologic type of action than that ob- 
tained from the purgatives, and usually, with the 
return of normal bowel function, all laxatives may 
gradually be eliminated.’ The majority of the 
colloid bulk-producers are derivatives of naturally 
occurring substances." 


Dr. Tudbury formerly served as Assistant 
Attending Physician in adult medicine, Chil- 
dren’s Hospital for Women and Children, 


San Francisco, California. 


During the past 10 years, the synthetic hydro- 
phyllic colloid methyl cellulose has been used with 
success by many clinicians in the treatment of 
chronic constipation. Advantages claimed for it 
over the natural colloids are that, being synthetic, 
it has uniformity of composition, and also that it 
is nonantigenic, and passes through the gastroin- 
testinal tract virtually unchanged.’ It has been 
administered in tablet, granular, and powdered 
forms, and approximately similar results have been 
obtained with each of the forms.” In this study a 
9 percent colloidal solution of methyl cellulose* 
was tried on 35 clinic patients having varying de- 
grees and types of constipation. The purpose of the 
investigation was to determine the effectiveness 
of this material in correcting chronic constipation. 


Thirty-three patients who complained of chronic 
constipation and two patients having chronic func- 
tional diarrhea were chosen at random from the 


* Furnished by courtesy of Eli Lilly and Company. 
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CLINICAL RESULTS WITH METHYL CELLULOSE 


Pathologic Number Results Percent 

diagnosis of cases Excellent Good Fair | Poor Improved 
| 

Spastic 24 4 1 | 5 75 
constipation | 

Atonic 1 6 22 
constipation | 

Chronic 2 0 0 | 2 0 
functional 
diarrhea | 


adult medical clinic of the Children’s Hospital for 
Women and Children and from the gastrointestinal 
clinic of the University of California Medical Cen- 
ter. The patients ranged in age from 20 to 78 years. 
There were 24 females and 11 males in the group. 
An attempt was made to segregate the group into 
those patients with atonic constipation and those 
with spastic constipation. 

After a preliminary period of two weeks’ observa- 
tion without laxatives, each patient was supplied 
with a pint bottle of methyl cellulose solution. A 
balanced diet containing a moderate amount of 
roughage was outlined for each patient in an at- 
tempt to standardize the amount of roughage eat- 
en. However, in some patients whose diets con- 
tained a larger or smaller than usual amount of 
roughage, the dose of methyl cellulose was propor- 
tionately lowered or raised. Most patients on the 
standard diet were instructed to take 2 tablespoon- 
fuls of the methyl cellulose twice a day after meals 
with a full glass of water. This provided 6 Gm. a 
day of methyl cellulose. The patients were also in- 
structed to take at least three additional glasses of 
water a day. Some of the patients took the medi- 
cine as it came from the bottle, and some mixed 
it with part or all of the water. Each patient kept 
a record of the number of stools during the month 
of study. If the constipation became relieved, the 
dose of methyl cellulose solution was gradually re- 
duced, and, when possible, the drug was stopped. 
Those who initially noted no improvement with the 
drug were asked to raise the dose to 8 Gm. (2 table- 
spoonfuls three times a day). None of these, how- 
ever, did any better on the higher dosage. 


RESULTS 


In the accompanying table, results with the use 
of the laxative were classified as excellent if the end 
result was that the patient had a satisfactory evacu- 
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ation nearly every day, and if it was possible gradu. 
ally to eliminate the use of the laxative. Results 
were considered good if the patient had a satisfac- 
tory stool daily with the use of a small mainte- 
nance dose (such as 0.5 or 1.0 Gm. daily) of the 
methyl cellulose. Fair results were obtained in pa- 
tients in whom the number of stools per week 
increased but did not reach six or seven a week even 
though the patients continued on full doses of the 
laxative. Poor results were those in which the pa- 
tients noted no benefit from the methyl cellulose. 
In calculating the percentages of patients improved 
by the therapy, those with excellent or good results 
were considered to have been improved. 


Discussion 


It will be noted in the accompanying table that 
the methyl cellulose solution was given to two pa- 
tients having functional diarrhea, in one of whom 
the complaint was of long standing and in the other 
of relatively short duration. In both patients, ex- 
tensive studies and observation had ruled out or- 
ganic cause for the diarrhea. The methyl cellulose 
was given without water in the hope that it might 
render the feces less liquid by forming a thick col- 
loidal sol with the fecal fluid. This was based on 
good results obtained by the administration of 
methyl cellulose tablets to a similar patient by an- 
other doctor in the clinic. However, our results 
were not good. The diarrhea was unaffected in one 
patient, and in the other it was made worse. 

The patients with constipation were divided into 
two groups: those having “spastic” constipation, 
and those having “atonic” constipation. It is gener- 
ally recognized that constipation may result from 
a large colon and rectum with poor tone. Patients 
having this atonic type of constipation are usually 
in the older age groups, and give a history of poor 
dietary habits. They have difficulty defecating even 
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when the rectum is full of feces, and on rectal ex- 
amination after defecating are often found to have 
retained feces within the rectum. The spastic con- 
stipation type of patient, on the other hand, seems 
to have a colon in which spasm prevents the normal 
propulsive movements which lead to defecation.’ 
These patients are in a younger age group than 
those with atony of the colon, and also differ from 
those of the latter group in that they frequently 
experience abdominal discomfort as a result of con- 
stipation. They are likely to be nervous, anxious 
individuals. 

From the table, it can be seen that the methyl 
cellulose gave better clinical results in the patients 
with spastic constipation than in those with atonic 
constipation. The atonic bowel seems to need a 
chemical as well as a mechanical stimulus to cor- 
rect its failure to function. Possibly the results in 
atonic constipation would have been better if the 
administration of the methyl cellulose and the regu- 
lation of the daily regimen could have been carried 
on for a longer period of time. 

One would expect that the other bulk-producing 
laxatives such as the tragacanth, agar, and psyllium 
derivatives would produce, in any given patient, 
results similar to those with methyl cellulose. Each 
patient was questioned about the use of other laxa- 
tives, however, and it was found that several pa- 
tients who were not benefited by the other bulk- 
producers were helped by methyl cellulose. It is diffi- 


cult to explain this unless one assumes that pos- 
sibly these patients were not adequately instructed 
in the need for increased water intake with the 
other colloid substances. One patient with atonic 
constipation obtained relief from Imbicoll® but not 
from methyl cellulose. 


SUMMARY 


In 24 patients with the spastic type of constipa- 
tion, the results with methyl cellulose therapy were 
good in 18 or 75 percent, and were fair or poor in 
the remaining 25 percent. Among the patients with 
atonic colons, nine in all, constipation was adequate- 
ly corrected in only two patients or 22 percent, and 
78 percent were not helped. In order to obtain more 
valid figures, larger groups of patients should be 
studied for longer periods of time. 


CoNCLUSIONS 


1. A 9 percent methyl cellulose solution was ef- 
fective in correction of chronic constipation in 75 
percent of a group of patients with the spastic type 
of constipation. 

2. This result is similar to the results obtained 
with the methyl cellulose in a solid form.” * 

3. The material was not effective in the doses 
used, and, in a two-week period, in the correction of 
chronic constipation due to atony of the colon. 
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MODERN CONCEPTS OF PHYSIOLOGY 


Physiology of the Alimentary Tract 


Esther M. Greisheimer, M.D. 


OLDEN HAS WRITTEN an excellent review’ 

of advances in diagnosis of digestive tract 

diseases. He called attention to the im- 
provement in technical factors, such as higher volt- 
age machines, Potter-Bucky diaphragms, filming 
fluoroscopes, and automatic phototiming devices. 
More satisfactory opaque materials are available, 
such as Priodax®, for cholecystography, and the ad- 
dition of tannic acid to barium for examinations of 
the colon. 

So far as the esophagus is concerned, there have 
been improvements in the detection of esophageal 
varices and in the differentiation of intramural 
masses. The diagnosis of esophageal lesions is 
aided by taking films during increased (Valsalva) 
and decreased (Mueller) intrathoracic pressure.’ 

More satisfactory methods for the study of move- 
ments of the stomach have been developed;’ the 
effects of vagotomy, sympathectomy’ and various 
drugs’ on gastric movements have been recorded. An 
excellent experimental method for the study of gas- 
tric secretion has been devised; this consists of a 
total stomach pouch, and, since it enables dogs to 
survive indefinitely in good health, is the best meth- 
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od yet devised from the physiologic standpoint.’ 
Better methods for the collection of stomach secre- 
tions and exfoliated cells for the cytologic diagnosis 
of cancer are important. 

The movements of the small intestine have been 
recorded by improved methods’ and the effects of 
drugs on them” clarified. The importance of po- 
tassium on intestinal activity and tone has also been 
investigated.” 

The movements of the large intestine have been 
thoroughly studied’ and the irritable colon com- 
pared with the normal.” The addition of a small 
amount of tannic acid to the barium suspension for 
examination has been found to be of value. The 
tannic acid acts as an astringent and enables the 
barium to stick to the mucosa, and thus outline its 
folds on postevacuation films.’ Some clinicians in- 
ject air after evacuation of barium, as first sug- 
gested by Fischer,* for double contrast examination. 

Priodax® is more satisfactory than tetraiodophe- 
nolphthalein” for gall bladder visualization. It pro- 
duces fewer unpleasant side effects, is almost com- 
pletely absorbed from the intestine, and leaves no 
opaque residue in the hepatic flexure as did the 
earlier dye. 

Cholangiography is the demonstration of the ma- 
jor bile ducts following injection of opaque ma- 
terial into the common bile duct. The materials 
most commonly used are Diodrast® and iodopyracet. 
This procedure is being used frequently to rule out 
stones in the common duct, either while the patient 
is on the operating table or later.” 
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Mouth. Mastication or chewing serves to tear 
and grind food, which is mixed with saliva and 
coated with mucus. The length of time one chews 
his food depends on habit. The determination of 
the proper degree of fineness of food depends on 
stimulation of touch receptors in the mucous mem- 
brane of the mouth. 

The secretion of saliva is due to two types of 
stimuli. One type consists of olfactory, visual, or 
auditory stimuli which set up a conditioned secretion 
of saliva. The second type consists of stimulation 
of taste buds by food in the mouth; this sets up an 
unconditioned secretion of saliva. The amount of 
saliva secreted is about one liter a day, but it varies 
with available water. Salivary secretion is suppressed 
in dehydration, during emotional crises, and dur- 
ing the course of a fever. In the last instance, the 
mouth becomes foul; the crusts which accumulate 
are called sordes. This is an indication of poor 
nursing care. Salivary secretion is increased in 
lesions of the esophagus, irritation of the gastric 
mucosa, and occasionally during pregnancy. 

The functions of saliva are to digest cooked 
starches to maltose, to dissolve foods in order to 
stimulate taste buds, to aid deglutition and speech, 
to keep the mouth clean, and to excrete metals 
(such as lead and mercury) and viruses. 

Esophagus. Food traverses the esophagus during 
deglutition or swallowing. Deglutition begins as a 
voluntary act but is completed by a series of re- 
flexes. During the passage of the bolus of food 
through the pharynx and into the esophagus, all the 
other passages which open into the pharynx must 
be closed. This serves to prevent return of food to 
the mouth or its entrance into the nose or larynx. 
During this part of deglutition the larnyx must be 
elevated, and in conditions in which the larynx be- 
comes fixed, such as cancer of the larynx, swallow- 
ing becomes impossible. Many nerves and muscles 
are involved in getting the bolus of food safely 
through the pharynx into the esophagus, and if any 
one of these is damaged, the act is difficult to per- 
form. Once the bolus has entered the esophagus, it 
is carried along by a peristaltic wave, aided by grav- 
ity. There is one peristaltic wave for each swallow- 
ing movement. 

The only secretion produced by the glands along 
the esophagus is mucus. 

Cardiac sphincter. The cardiac sphincter is closed 
when the stomach is empty. It relaxes as a bolus of 
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food reaches it during deglutition. If the sphincter 
is too lax there will be regurgitation between meals, 
with the possibility of heartburn. If the sphincter be- 
comes spasmodically contracted it fails to relax 
during deglutition. In this case, the esophagus be- 
comes dilated. Two of the most common symptoms 
of cardiospasm are the return of ingested food and 
a sensation of food sticking as it reaches the lower 
end of the esophagus. This leads to pain and dis- 
comfort. It can be shown by roentgenologic ex- 
amination during swallowing of barium suspension 
that in the region of the suprasternal notch the pri- 
mary waves of peristalsis begin to fade out and the 
material fails to be transported along the esophagus 
normally.” There is a constriction of the terminal 
portion of the esophagus. The etiology of cardio- 
spasm is unknown; perhaps there is a loss of the 
integrity of the myenteric plexus. 

Stomach. Recent studies have shown that there 
are three basic patterns of contraction; these are 
seen in the antral region of the stomach, and in 
both the small and large intestine. They are called 
Types I, II, and III contractions. In the antral re- 
gion of the stomach, Type I consists of simple waves 
of low amplitude, which occur at a rate of about 
three per minute. They appear as humps on the 
record and produce very small pressure changes in 
the balloon. They may be rhythmic or not, and are 
present about one-fourth of the time in an empty 
stomach. Type II contractions are spikes; they are 
much greater in amplitude than Type I, but occur 
at the same rate. These may be either digestive or 
hunger contractions; they may be rhythmic or not; 
they are present about 15 percent of the time in the 
empty stomach. Type III contractions are complex; 
they consist of large tonus waves on which are super- 
imposed Type II contractions; they may last five 
minutes or less, and are present only about 1 percent 
of the time. One control record differs from another 
in the same individual as much as that from another 
individual, so that one’s pattern of gastric contrac- 
tions is not a stable personal characteristic. 

Stomach contractions are subject to nervous in- 
fluences. This has been shown by disturbances in 
gastric motility following cerebral injuries in man 
and animals. It can be shown, also, by stimulation; 
it is found that some cortical areas increase motility 
and others inhibit it.”””" The cortical areas which 
seem to affect gastric activity most readily are the 
orbital surface and the anterior end of the cingulate 
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gyrus. The cortical centers are thought to discharge 
to brain stem centers, and these, in turn, to medul- 
lary centers. The cortical effects, after the above 
relays, reach the stomach by way of the vagus 
nerves, and it has been shown that higher centers 
exert no such effects after section of the vagus 
nerves. These nerves end around cells in Auerbach’s 
plexus and are predominantly motor and in tonic 
activity. Gastric motility is decreased after vagot- 
omy for ulcer; there is delayed emptying and dis- 
tention after this operation. Type II contractions 
are most affected by vagotomy; administration of 
Urecholine®. restores this type of activity temporar- 
ily.’ The splanchnic nerves are predominantly in- 
hibitory, and are not in tonic activity. 

Reflexes which arise or terminate in the stomach 
are important. In general, reflexes which arise in 
the stomach increase activity in other parts of the 
tract and vice versa. Examples of the first are the 
feeding reaction of Douglass and Mann of the small 
intestine and the gastrocolic reflex. The former con- 
sists of increased activity in the small intestine when 
food enters the mouth or stomach. This is respon- 
sible for the practice of giving nothing by mouth 
immediately after operations on the intestinal tract, 
as the increased motility might interrupt fresh su- 
tures. The gastrocolic reflex refers to evacuation of 
the colon as chyme begins to leave the stomach; it 
might be more appropriate to call this the duodena- 
colic reflex. 

Inhibition of gastric motility as a result of im- 
pulses arising elsewhere is noted in the gastric feed- 
ing reflex. This refers to the relaxation of the stom- 
ach with the first taste of food. As a result of this 
the stomach adapts to varying volume of contents 
with little change in pressure; such adaptation is a 
fundamental property of smooth muscle. When 
the gastric feeding reflex is distorted, distressing 
symptoms arise. In addition to the above reflex, a 
full ileum or a full colon, or disease of pelvic or 
abdominal viscera, tends to inhibit motility of the 
stomach. 

The stomach empties in 3 to 4!4 hours after an 
ordinary meal. Thomas and his associates have stud- 
ied the factors which control evacuation of the 
stomach, and, over a period of many years, have 
reported their results in a series of excellent papers. 
Some of these will be listed. In 1931,° Thomas 
pointed out that gastric evacuation occurs when- 
ever the intragastric préssure (due to peristalsis and 
increased gastric tone) in the region of the pylorus 
exceeds the resistance of the sphincter. He stated 
that this mechanism must be regulated in order to 
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prevent emptying of the stomach regardless of the 
state of digestion of food and the ability of the 
intestine to handle it. The regulation is due to 
stimulation within the stomach and within the duo- 
denum. The former stimuli include the consistency 
and state of chemical digestion of the food; the 
latter include acidity, products of digestion, and 
osmotic factors. The substances in the duodenum 
affect the activity of the stomach by way of the 
enterogastric reflex.” By removal of the pylorus 
and noting gastric evacuation afterward, Thomas 
and his co-workers showed, also, that the pylorus is 
much less important in controlling the evacuation of 
the stomach than in preventing regurgitation of duo- 
denal contents.” Extensive studies of the various 
products of digestion which, when present in the 
duodenum, inhibited gastric peristalsis, have been 
carried out.” The same group of investigators 
made simultaneous records to show comparative 
pressure changes in the stomach and duodenum.” 
Brody and Quigley” continued the studies on pres- 
sure gradient, and it is now believed that the pres- 
sure gradient between the pyloric antrum and the 
duodenum, created by the contractions and tone of 
the stomach, is the dominant factor in evacuation. 
This is aided and regulated by the variety of fac- 
tors which were elucidated by Thomas. Enterogas- 
trone is produced principally by the action of fats on 
the intestinal mucosa and constitutes a hormone 
which inhibits both motility and secretion in’ the 
stomach. Emotional states inhibit motility and delay 
emptying.” 

There are three phases involved in the secretion of 
gastric juice. The first is the cephalic phase; this is 
due to seeing, smelling, talking about or thinking 
about food (conditioned reflex) , and to stimulation 
of taste buds by the presence of palatable food in 
the mouth (unconditioned reflex). The vagus 
nerves constitute the efferent pathway for this phase. 
The gastric juice secreted during the cephalic phase 
is called ignition juice, and gastric digestion is 
seriously impaired when this phase is lacking. The- 
same cerebral influences which affect motility alter 
this phase of gastric secretion, since both motility 
and secretory activity are governed by the vagus 
nerves. 

The second phase of gastric secretion is called 
the gastric phase; it is due to the presence of food 
in the stomach. There are two stimuli which act 
during this phase. One is mechanical distention of 
the pyloric region, and the other is chemical stimula- 
tion by peptones which are present in food or formed 
by digestion of protein. Both stimuli lead to a 
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production of gastrin by the mucosa of the pyloric 
antrum. Gastrin is absorbed by the blood and car- 
ried to the gastric glands in the fundus, where it 
cause a production of HC1 by the parietal cells, 
pepsinogen by the chief cells, and mucus by the 
goblet cells. The importance of the pyloric region 
in this phase of gastric secretion has been shown 
experimentally.”*” 

The third phase of gastric secretion is the in- 
testinal phase. The products of protein and fat 
digestion in the small intestine, in the presence of 
bile, stimulate a third outpouring of gastric juice.” 

The source and mechanism of production of HC1 
continues to be a subject of controversy.” The 
functions of the various components of gastric 
juice will be listed. HC1 produces the proper PH 
for enzyme activity. Pepsin converts proteins to 
proteoses and peptones. Mucus has a high acid- 
combining power; it coats the interior of the stom- 
ach and protects the mucosa from autodigestion. 

The intrinsic component of the hemopoietic fac- 
tor is thought to be secreted by glands in the fundic 
region (argentafhn cells) in man. 

Many gastric function tests are in use. The frac- 
tional test meal is useful in differential diagnoses of 
gastric dysfunction. In many hospitals the fraction- 
al test meal has been replaced by the histamine test. 
In the latter, undiluted and unneutralized gastric 
juice can be obtained and the function of the 
parietal cells is almost exclusively tested. The la- 
tent ability of the stomach to produce HCI is test- 
ed. Gastroscopic examination and gastric cameras 
give additional information when pathologic condi- 
tions are present. 

The study of peptic ulcer has been furthered by 
the experimental methods of producing ulcers.” 
The essential factor is a mucosa which is susceptible 
to digestion by acid-pepsin secretion. In some cases 
there is a decreased secretion of the pyloric and 
Brunner’s glands, and this means a loss of mucus 
and neutralizing power. Nervous factors are im- 
portant in that they affect the secretory and motor 
activity and the extent to which the mucosa is sup- 
plied with blood. 

The evaluation of any treatment is difficult be- 
cause some ulcers heal spontaneously and because 
periods of remission and exacerbation occur. An 
important factor is the extent to which the acid juice 
is neutralized over the entire 24 hours. There is a 
high nocturnal rate of acid production in duodenal 
ulcer;” the rate is low in gastric ulcer. 

The results of surgical treatment seem more sat- 
isfactory when gastroenterostomy is combined with 
vagotomy than when the latter is used alone,” be- 


cause distention and retention are prevented. The 
use of enterogastrone in the treatment of ulcer has 
not proved satisfactory." The treatment of intract- 
able ulcer is discussed in detail by Palmer.” 

Gastrectomy is performed frequently. The best 
review of post-gastrectomy syndromes is that by 
Wells and Welbourn.” Their observations include 
300 cases. The main physiologic effect is that the 
gastric stump behaves as a funnel and pours food 
rapidly into the jejunum. This stimulates active 
peristalsis and the food may reach the cecum with- 
in five minutes. There is complete achlorhydria in 
85 to 90 percent of the cases after sub-total gastrec- 
tomy; this eliminates the normal pH gradient of the 
tract. There is interference with the absorption of 
iron and vitamins; bacteria grow everywhere in the 
tract. It has been found that a px of 7.0 is optimum 
for the interaction of the intrinsic and extrinsic 
factors, so that the small amount of intrinsic factor 
secreted by the remaining stump of fundus is ade- 
quate in preventing primary anemia. 

Two types of syndromes are found after gastrec- 
tomy; these are called early and late postprandial 
syndromes. In the early type there is epigastric dis- 
comfort and regurgitation or vomiting of bile or 
food or both, and diarrhea. There is listlessness, 
fatigue, nausea, headache, sweating, palpitation, 
pallor, increased heart rate, and an increase in blood 
pressure. Disturbances in water and electrolyte 
metabolism may occur. The chief characteristic of 
the late type is the hypoglycemic syndrome. 

There is loss of weight after gastrectomy; this is 
due to decreased intake of calories and impaired 
digestion and absorption of food. Iron-deficiency 
anemia (hypochromic, microcytic) occurs. A pH 
of 5.0 or less is necessary for dissociation of iron; 
it was stated earlier that the normal px gradient is 
absent. The increased rate of passage along the 
tract also prevents sufficient absorption of iron. 
A deficiency of vitamin B factors may be evident. 

There is evidently a change in gastric mucosa in 
primary anemia. The mucosa undergoes atrophy; 
the epithelium is replaced by mucous cells; parietal 
and chief cells are rare. The change has been de- 
scribed as an intestinalization of the gastric mu- 
cosa.” There is a striking deficiency in the total 
amount of gastric juice produced. Achlorhydria 
may precede the onset of primary anemia by many 
years. It seems likely that the achlorhydria in pri- 
maty anemia is a permanent feature and unaltered 
by treatment. The gastric juice is deficient, also, in 
pepsin, and the total chloride concentration is low: 


(Part II. Small and Large Intestines, will appear in 
May 1952.) 
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r. Martin M. Kaptan, Chief Veterinary 

Officer of the World Health Organiza- 

tion, announced early in January in Ge- 
neva that the incidence of rabies in Israel has de- 
clined steadily since the start of an intensive cam- 
paign in October 1950. The number of rabies 
cases in animals has dropped from an average of 
100 a year before the campaign started to 10 in 
the course of 15 months. The Israel anti-rabies 
campaign conducted by the Government under the 
technical guidance of the World Health Organi- 
zation, includes among other measures mass vacci- 
nation of dogs with a new vaccine which is harm- 
less to the animals, and seems to give greater immu- 
nity for a longer duration than other vaccines so 
far produced. All dogs in Israel have been regis- 
tered, and vaccinated animals have received suitable 
identification. All stray dogs are being destroved, 
while new-born animals are vaccinated when they 
reach six months. Vaccination is compulsory and 
free of charge. Similar anti-rabies programs will 
be undertaken in a number of countries during the 
course of the year. 


* 


In Alexandria, Egypt, headquarters of the East- 
ern Mediterranean Regional Office of WHO, Dr. 
George Csonka reported that the current campaign 
against bejel and syphilis, now under way in Iraq, 
should put most of the infection under control in 
three years. This campaign represents an outstand- 
ing example of international cooperation. The Gov- 
ernment is conducting the campaign with the Unit- 
ed Nations International Children’s Emergency 
Fund supplying the greater part of the equipment 
and medicine, and the World Health Organization 
giving technical direction, while at the same time 
conducting investigations to establish the exact na- 
ture of bejel, to facilitate control. Teams of doc- 
tors, serologists, radiologists and nurses, both inter- 
national and Iraqi, had examined and treated 6,000 
persons throughout the country for bejel up to De- 
cember 31, 1951. Malaria, bilharziasis, dysentery, 
and other infections were also dealt with as far as 
possible by the traveling teams. Dr. Csonka report- 
ed that it was impossible to go into outlying districts 
where doctors were scarce, and concentrate on bejel 
to the exclusion of all other complaints. 
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The International Children’s Center in Paris is b7‘ng 
developed by the French Government in cooperation 
with UNICEF and WHO, to provide advanced courses 
for child health and welfare specialists, and to carry 
on research in these fields, At the Henri Poincare Hos- 
pital near Paris, French instructors teach nurses on 
fellowships the methods of re-adaptation for children 
suffering from vasomotor troubles. 


It was also announced in Geneva in January that 
a World Health Organization team of 11 eminent 
medical scientists from seven countries was to visit 
Burma, Ceylon, and India to work with medical- 
education projects similar to those successfully done 
in 1951 in the Eastern Mediterranean. Each mem- 
ber of the team is an international authority in one 
of the following eleven fields: physiology, pharma- 
cology, biochemistry, internal medicine, pediatrics, 
general surgery, thoracic surgery, anaesthesiology, 
radiclogy, epidemiology, and medical education. 
The team is under the chairmanship of Dr. Erik 
Husfeldt, professor of thoracic surgery at the Uni- 
versity of Copenhagen. It was scheduled to arrive in 
Calcutta on February 4, in Rangoon on February 
13, and in Colombo early in March. 

WHO has organized similar projects in recent 
years in a dozen different countries including Aus- 
tria, Finland, Germany, Israel, Iran, Japan, and 
the Philippines. The resulting exchange of ideas 
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has been found to stimulate scientific endeavor both 
in the host country and in the home countries of 
the visiting scientists. 

The visits, which have been organized by WHO 
in cooperation with the Burmese, Ceylon, and West 
Bengal governments, will have three main pur- 
poses: exchange of information with local medical 
specialists; lectures and demonstrations on the ad- 
vances in medical techniques; and discussion of 
problems relating to medical education in the host 
countries. In addition, the visiting scientists will ad- 
vise in their special fields if such advice is expressly 
sought by host governments. 


The WHO Expert Committee on Drugs Liable 


to Produce Addiction, meeting in Geneva, recom- 


mended that diacetylmorphine (heroin) no longer 
be used for medical purposes and should be re- 
placed in all countries with other, less dangerous 
drugs. The WHO's expert group on narcotics, 
which meets regularly to advise on problems con- 
nected with drug addiction, also examined the ad- 
dictive properties of some 15 new synthetic sub- 
stances, several of which are on the market. The 
substances examined belong to the pethidine, metha- 
done, and morphinan types, and are potent analge- 
sics. Thirteen of these drugs, the experts recom- 
mended, should be under international control. The 
recommendation on heroin was taken after the ex- 
pert group learned that, on the WHO's request, 50 
countries have already discontinued, or are willing 
to discontinue, the medical use of heroin. As re- 
cently as 1949, available data indicated that only 
24 countries had taken this step. 


WHEN DOCTORS ARE PATIENTS 


Cancers of Both Breasts 


Ruth Weston,* M.D. 


HEN IN MY LATE 20’s and early 30’s, I 
had been an almost completely helpless 
victim of a full-blown neurotic con- 


flict for several years, I used to think that life was 
too short ever to give me enough happiness to make 
up for the inner torture of those years. For years 
I had no answer. It is just lately, in my forty-ninth 
year, under the threat of losing life prematurely 
from cancer, that I simultaneously realized that I 
have at last reached safe harborage after 23 years 
on the very stormy sea of neurosis. 

I have always hoped that one of the results of my 
struggles to overcome my neurosis would be an 


*A Pseudonym 


This is adapted and condensed from a chap- 
ter in the forthcoming book, “When Doctors 
Are Patients,” edited by Max Pinner, M.D. 
and Benjamin F. Miller, M.D., to be pub- 
lished this month by W. W. Norton and 
Company. 


increasing ability to help people who find them- 
selves in a similar situation. Possibly the most one 
can do for others (short of practicing psychiatry) 
after recovering from an emotional breakdown is 
to react to all experiences in a healthier way. But 
it may also be useful for others to learn the story 
of how this change came about. 

Though I have had illnesses with organic dis- 
eases such as tuberculosis, duodenal ulcer, colitis, 
and cancer, the case history of the neurosis is the 
most important. It was linked to all the other ill- 
nesses, and formed the core of my life, constantly, 
for 23 years. The acute awareness of emotional 
breakdown began at a definite moment with such 
overpowering feelings of terror, doubt, and guilt 
that it was almost impossible for me to move. This 
onslaught was precipitated merely by the fear that 
for the second time I had become engaged to some- 
one I didn’t love. Even though I knew that my 
emotional immaturity might preclude my being able 
to love anyone in a mature way, this had no effect 
on the chaos into which I had already been thrown. 

After a few weeks, the conflicts that had been 
stirred up were so very violent and terrifying, be- 
wildering and unending, that I began to look for 
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help. At that time, and for many years to come, I 
was suggestible, gullible, a prey to ideas which could 
destroy every vestige of ego again and again, so 
that I constantly faced what seemed like an inevit- 
able and complete disintegration. I used to be 
amazed that my physical body continued to sur- 
vive these relentless attacks from which there was 
no respite or escape. I was sure I had committed, 
or would commit, the unpardonable sin; at the same 
time wondering what that sin could possibly be! 


For years the wish that I could commit suicide 
recurred. I made only one half-hearted attempt, and 
was moderately relieved when it failed. I was held 
back from further attempts by my regard for the 
feelings of my family, as well as by curiosity as to 
what avenues to help might still be available, and 


by the belief that I could be helped. 


The first doctor I consulted was a neurologist who 
had treated a fellow student, but after three visits 
I felt there was no help for me in that quarter. I 
waited a few months and then was directed to a 
well-known psychoanalyst, a Rankian. He agreed 
to take me on as a daily patient, and stated that his 
analyses usually lasted four or five months. It 
proved to be a failure. I stopped promptly after 
five months, infinitely more confused and unhappy. 
However, in a month I returned to him, for I did 
not know where else to turn. Nothing helpful 
resulted after another five months of tri-weekly 
visits, and again I stopped. 


By this time I had so little trust in myself that 
I warned a close friend that I might commit murder, 
not because I felt at all inclined to do so, but that I 
had no idea what I might do. It was about a year 
later that I got up enough ambition to try again to 
find a psychiatrist who might be able to understand 
what was destroying me. This time I went two or 
three times a week off and on for a year or so, and 
then intermittently for a total of about eight years. 
Again I never had a single experience in the analysis 
that really meant anything to me, or that touched a 
responsive note. 

At the conclusion of this time I moved to another 
locality in the midwest. I had been in an acutely 
and constantly painful neurotic state for 11 years, 
had graduated from medical school, married, had 
two children, been divorced, and had been ill most 
of the time with duodenal ulcer, colitis, and tuber- 
culosis. These illnesses barely concerned me at all 
beyond the nuisance factor involved, so insignificant 
did they seem compared to the perpetual angry 
flailing from my emotions. 

For the next seven years I moved about quite 
a bit to various parts of the country, north and 
northwest, and in 1946 found a psychoanalyst 
who I felt could really help me. I went to him 
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daily for 22 months, and then I felt that I was able 
to stop. Almost immediately I began to lose ground 
so fast that in a month I went back to him again 
at weekly intervals for three to four months. Some 
time after I stopped the second time (again before 
I had been sufficiently analyzed), I was found to 
have a moderately far advanced cancer of the right 
breast with extensive spread into the axilla. 

How I felt about having cancer is hard to de- 
scribe. I was in private practice at the time, having 
gone back into medicine again after some years, 
during which I had been completely out of touch 
with it. I had also learned to handle my children a 
little better, but I still had periods of intense guilt 
about them. I was lonely, still needing approval and 
affection, so that when I received both, in quite over- 
whelming amounts at the time of my operation for 
cancer of the breast, it meant far more to me than 
the dangers and discomforts involved in the diag- 
nosis and the surgery. I didn’t spend very much 
time worrying about the future; I continued to 
worty at the fascination that this illness had for me. 
I noticed that when I became depressed, I would 
actually welcome the thought of a recurrence of the 
cancer so that I could again have all my guilt re- 
moved, and only affection and consideration in its 
place. Later, after I had gone back to the analyst 
for the third (and last) time, I found that though a 
part of me still welcomed the idea, even of dying 
as long as I could get attention and be relieved of 
guilt during the process, I was actually very glad 
whenever the alarm of a recurrence proved to be 
unwarranted. 

During the two years after I had stopped my 
analysis for the second time, I occasionally had a 
talk with my analyst about some particularly trou- 
bling situation. I never felt completely relieved of 
emotional tension as I thought a successfully ana- 
lyzed person should feel. I am sure that he agreed 
with me, though he waited for me to suggest furth- 
er treatment. I remember reading in Fenichel at 
this time a description of the relief that resulted 
from really finding the root of the trouble. This 


confirmed my suspicions that the root of my trouble, 


had not yet been found, but it took me two years 
to decide to go back. On resuming the analytic ther- 
apy, the analyst and I found that my defenses had 
been so strong that we had never yet touched on the 
most basic problems. I was determined this time to 
stay in the analysis until I knew I was ready to leave 
on very well tested grounds. 

I feel now that the basic problems have finally 
been located, and in some way the distortions wiped 
out. How it happens that a great trouble can be 
alleviated by tiny fragments of understanding and 
insight which must be acquired and compounded so 
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painfully and slowly—this is itself one of the great- 
est of psychotherapeutic miracles. 

About six months after I returned for psycho- 
therapy this third time, another cancer was dis- 
covered in the other breast! This was not an ex- 
tension from the first one, but presumably a new 
and separate cancer. Another complete breast re- 
moval was carried out. This time, to my relief, I 
found the physical discomforts of the situation far 
outweighed any pleasures in receiving attention. 
I was back at work in two weeks, and felt as well as 
ever in six. 

The feeling of psychological impoverishment 
caused by loss of ovarian function from x-ray ther- 
apy and by losing both breasts, was successfully 
worked through in psychoanalysis. I have had to put 
up with the discomforts of the artificial menopause 
without the help of hormones, inasmuch as estro- 
gens are contraindicated and testosterone did not 
help the hot flashes. These have been almost con- 
tinuous at the times of greatest nervous tension. 

It has always seemed to me helpful to know, in 
the midst of a neurosis, that the same emotions are 
involved as in healthy emotional growth, and that 
only the balance is destroyed through exaggeration 
of some, suppression of other emotions. It is hard, 
when in the thick of seemingly unrelenting conflicts, 
to recognize and cling to any patterns of so called 
“normal” weaving among the hopelessly tangled 
threads of one’s failures, inadequacies, and the few 
successful adjustments. Therefore I cannot imag- 
ine, for myself at least, any process other than the 
analytic one, as being fitted for the meticulous 
search for facts among fantasies, essential if the 
pattern is to be rewoven in accordance with the 
patient’s true capabilities. I do not need to mention 
that during analysis one rarely feels this way, so 
involved is one in defenses against discovering how 
to weave a clearer pattern. 

During the many periods when psychiatric help 
was either unavailable to me, or unsatisfactory, I 
tried other time-honored methods of finding relief: 
there was a search for a religious orientation; then 
attention to the way others who had succeeded in 
life managed their lives; and, finally, attempts to 


“snap out of it” by pulling myself up by my own 
bootstraps. 

As regards religious experience, it is very possible 
that I did not give it sufficient scope, but none of 
my attempts to explore its possibilities gave me the 
conviction that it dealt adequately enough for my 
needs. I feel that if religious experience is to have 
any true meaning, it has a much better chance of 
doing so in either a non-neurotic or a treated neu- 
rotic individual. 

The same applies to the value of inspiration from 
the lives of the great, or even ordinarily successful 
people. Finally, pulling oneself up by one’s own 
bootstraps meant, to me, making an attempt to 
ignore the forces of distintegration within. By trying 
to handle situations as objectively as possible, be- 
lieving that by so doing the experience itself would 
help solve the inner problems, I always plunged 
myself into a more painful chaos than before I be- 
gan to “take myself in hand.” 

My basic attitude now is one of wanting to live 
as long as I can, and to enjoy everything with an 
appetite that does not seem to have been harmed 
by the long years in the shadow. It has probably 
been made all the keener thereby. And all that I 
have at last learned from years of psychoanalysis 
may not have time to bear very much fruit. 

One may say we all face an uncertain future from 
the possibilities of war and accidents. But this is 
quite different from the apprehension that comes 
with any new, unexplained pain or ache or feeling of 
numbness, such as any healthy person experiences 
from time to time without noticing it. Oddly 
enough, this situation does not make me unhappy. 
Rather, in some strange way, it often gives me a 
very wonderful feeling of being in touch with the 
deeper currents of life and nature. I seem to under- 
stand finally that death and deterioration of the 
body, and even possibly of the individual mind and 
spirit, are only incidental to the tremendous, in- 
comprehensible, secret progression of the manifold 
forces of the universe. Thus time takes on a new 


' meaning. And impatience vanishes. And with the 


withdrawal of impatience, we can relax, be content, 
and sense to the full every miracle in the endless 
succession that is around and in us always. 


“800,000 units per day for the first seven days.” 


IMPORTANT CORRECTION 


In Dr. McGovern’s Recent Advances in Cardiovascular Disease (February issue, page 47) the dosage of 
the oral administration of penicillin is incorrectly given as “8,000,000 units per day.” The dosage should be 
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Medical Women In Israel 


HISTORICAL BACKGROUND* 


Golda Fischer, M.D. 


colleagues in Israel, it is most important to 

know something of the historical background 
of this country, so small and yet so ancient and 
dynamic. It was the people of Israel who gave the 
Bible to the world, and with it one of the highest 
standards of morals, ethics, and laws dealing with 
every field, including hygiene and sanitation. It was 
here that our holy patriarchs dwelt and that the 
three major religions took their roots. 

One cannot help but be conscious of all these 
historic events while traveling around the country 
and visiting the ancient shrines. At picturesque 
Lake Kinnereth, 600 feet below sea-level and almost 
isolated by the beautiful mountains of Naftali and 
Golan, one can almost see Jesus wandering through 
Migdal on the one side and Capernaum on the 
other, preaching at the ancient synagogue, and 
healing the people with his blessings and the pure 
waters of Kinnereth. On the southern end of the 
lake the hot springs of Tiberias have been known 
for thousands of years for their healing qualities. 
Even now in the twentieth century people still flock 
to the modern bathhouse for treatment under medi- 
cal supervision. The waters rise from 17 deep 
springs, 6,600 feet below the surface, at a tempera- 
ture over 140° F. The output of mineralized, slight- 
ly radioactive sulfury waters is about 2000 cubic 
meters per day. 

The peculiar love for medicine among the Jewish 
people is based on many thousands of years of 
practicing, studying, and teaching. In the days of 
Moses, when his sister Miriam became leprous, 
isolation was introduced. “And the Lord said unto 
Moses, ‘Let her be shut out of the camp seven 
days and after that let her be received in again.’ ” 
During the days of the prophets we read of Elijah 
who revived the son of a widow whose hospitality 
he shared. And when Elisha, some three thousand 
years ago was called from Mount Carmel, where 
now stands the new and modern Elisha Hospital, 


I N ORDER TO understand the work of our women 


*Part I of a series of three articles 


to revive a dead child, “He lay upon the child and 
put his mouth upon his mouth . . . and the child 
sneezed seven times and opened his eyes.” 

When the Jews were driven out of Israel they 
left behind everything but the Holy Scriptures. The 
rabbis, who compiled and later were guided by the 
Talmud, became the healers of the people. Later on 
the great discoveries of Greek, Alexandrian, Jewish, 
and Arab medicine were taught at Salerno. Partic- 
ularly famous during the Middle Ages was the 
medical school of Montpellier, France, where 
numerous rabbis were on the staff of the medical 
faculty during the twelfth and thirteenth centuries. 
In Cairo a great philosopher, Rabbi Moses Ben 
Maimon (Maimonides), born in Cordova, Spain, 
became noted in the eleventh century, not only as 
a prominent physician, but also, as the legend has 
it, as the first brain surgeon. 

In the past few centuries, and particularly after 
the Renaissance, Jews flocked to the large European 


universities to study and also to teach medicine.’ 


Many of them made important contributions and 
since the last century some of our women colleagues 
have been outstanding. 

With the turn of the century these women were 
moved by a great ideal, the never extinguished love 
for Zion, and by the desire to help where help was 
needed most. For the “land of milk and honey” had 
deteriorated to a barren desert through the two 
thousand years of the absence of the Jews. Water 
was scarce, because the wells were few and re- 
sources were unexplored. Houses were few and 
primitive, and transportation was limited to camels 
and donkeys. Under the Turkish regime the plant- 


ing of trees was prohibited unless an exorbitant tax, 


was paid, which no one could afford; and thus the 
climate was hot and there was no shade. Through- 
out the land there were sand and swamps which 
bred malaria and disease. The Arabs were blinded 
by trachoma and their infant mortality was exceed- 
ingly high. 


visit to Israel. 


Dr. Fischer, a practicing physician of Berkeley, California, has recently returned from a six-months’ 
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After the infamous pogroms in Russia, when the 
first pioneers arrived to sacrifice their young lives 
in the struggle to reclaim the land, eradicate 
swamps, and defend themselves against starvation, 
disease, and Arab attacks, many a physician made 
his appearance to help them fight disease, and to 
enlighten the Arabs and bring them medical treat- 
ment, regardless of their attitude. Our women 
doctors, too, were not afraid of hardship and dis- 
ease. They felt the great need and accepted the 
challenge. They came from Russia via Western 
Europe where they received their medical education 
and where they could have remained to practice 
and do research. They came to a country where 
under the then prevailing Turkish law no woman 
doctor was licensed to practice medicine. But they 
came and they practiced as nurses and as midwives. 
They went out on foot or on donkeys and brought 
healing to the people in faraway places and to 
the many political prisoners. They made their con- 
tribution to mankind in a most heroic way. Their 
lot was even harder during World War I when 
medical men were called to the colors and the wom- 
en had to carry an even heavier load. 

But things improved somewhat when a National 
Home for the Jewish people was established in 
Palestine, on the basis of the Balfour Declaration 
of 1917, under the British Mandate. A new wave of 


-women doctors arrived after the end of World War 


I from different European countries. They were 
more fortunate than the earlier pioneers inasmuch 
as they were able to obtain a medical license. But 
many of them had to resort to part-time work as 
domestic help or waitresses in order to live. Since 
most of these women were young the population 
was always slightly prejudiced against them. In 
addition, work was limited because of the Arab 
riots and poor economic conditions. In 1936, about 
40 women doctors assembled at the home of Dr. 
Anna Jacob in order to form the Israeli Women’s 
Medical Association. Their number has increased 
considerably and in 1948, after independence of the 
state of Israel was declared, they joined the Medical 
Women’s International Association. It was a privi- 
lege and a joy for these women when, in September 
1950, seven of them were able to attend the Sixth 


Congress of the International Association, held in 
Philadelphia. 

There are over 500 women doctors in the country, 
representing 20 percent of the total number of phy- 
sicians. They have established themselves so well 
that one can hardly speak of prejudice against wom- 
en doctors in Israel. They made their contributions 
to the country and the people alike, and suffered and 
sacrificed with the rest of them. They did their 
share, under most primitive circumstances at first, 
and tried as best they could to heal and to improve 
not only the general health of the population but 
also the standard of living. During the War of 
Liberation and before, during World War II, they 
fought side by side with the men, went out to the 
trenches and to the hospitals, caring for the 
wounded voluntarily, 24 hours a day at times, 
neglecting their homes, their private practices, and 
their sources of income. Now that the State of Israel 
has been established and the gates have been thrown 
open to survivors of Nazi persecution and to immi- 
grants from totalitarian and Arab countries, the 
women doctors, exhausted as they may be, again are 
carrying the load of healing the sick and caring 
for those who have for years been deprived not only 
of their human dignity, but also of the most primi- 
tive form of hygiene and medical care, all of which 
has caused an enormous increase of malnutrition, 
tuberculosis, and infant mortality in a country 
where the lowest mortality had just been achieved. 
No country in the world has ever doubled its entire 
population in a mere three years and is willing to 
do the same in the next three years, although it 
means strict rationing of food, clothing, and avail- 
able housing. The swamps have been cleared and 
the sand dunes conquered by modern cities, pro- 
ductive agricultural settlements, and beautiful 
beaches. Cars, refrigerators, and modern household 
appliances are still scarce, but gas, electricity, and 
proper sanitation have been introduced, and modern 
hospitals, clinics, and well-baby stations have been 
established. 

How women physicians wrought all these ‘mir- 
acles’ will be illustrated in Part II of “Medical 
Women in Israel,” where brief sketches of some of 
the outstanding doctors will be given. 
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The Medical Work of the Maryknoll Sisters 


tor, and a chance to relieve misery which 

would touch the heart of any woman; this 
is the situation among war refugees in Pusan, Ko- 
rea, where two doctors of the Maryknoll Sisters’ 
congregation are laboring day and night. 


I NTERESTING CASES enough to thrill any doc- 


Between a thousand and fifteen hundred really 
sick people are treated every day in the dispensary. 
The pathetic line-up of patients. stretches several 
blocks down the street. At two in the afternoon the 
raggle-taggles of town begin to form the line for 
the next morning. “There are 400 out there to- 
night,” writes Sister Mary Mercy, M.D. “They 
have brought their supper. Some of the worst cases 
send a relative or friend to hold their place n line; 
others camp out for the night. After all, the street 
is no worse than the tiny cardboard shacks in which 
they live.” 

The medical team of Maryknoll Sisters, of 
which Sister Mercy is the head, was among the 
first civilians to be permitted to re-enter Korea since 
the war began there in June 1950. In the group 
was another Sister-doctor, Sister Agnus Therese of 
Philadelphia, three nurses, a medical technician, 
and a pharmacist. The team set up the dispensary 
in March 1951. 

“We did not have time even to get settled be- 
fore the Koreans learned that American Sisters 
who could speak Korean were in Pusan to help 
them. At first, the numbers were 150 a day, then 
300, 500, 600, 900, and now 1500 is only an aver- 
age day’s work. The figure for August was 23,000. 
Besides, there are house visits every afternoon on 
the cluttered hillsides of Pusan. Often we have to 
crawl into the refugees’ poor huts on hands and 
knees. We must kneel or sit; impossible to stand. 
Several times I have crawled in to find a baby with 
full-blown smallpox. Yesterday, we ran into some 
more smallpox, so we had a vaccination clinic right 
on the street corner,—140 children who had never 
been vaccinated before. You cannot imagine the 
poverty, malnutrition, and disease. Water is scarce 
and expensive, so hardly anyone is clean. The chil- 
dren suffer acutely from vitamin deficiencies. Several 
who could not walk a few weeks ago are playing 
on the hillsides now, thanks to some Vitamin B 
we were able to get for them. These people are all 
very sick. They are so used to suffering now, they 
can’t pay attention to anything not really serious.” 


J.A.M.W.A.—Apriz, 1952 


139 


Physician attending patient in Korea (Pusan) 


Sister Mary Mercy calls herself “the grand- 
mother doctor” of the Maryknoll Sisters. As Eliza- 
beth Hirschboeck, she was the first doctor to enter 
this religious order dedicated to Catholic foreign 
missions. A native of Milwaukee and a graduate 
of Marquette Medical College, she first went to 
Korea in 1931, During the war years, however, she 
was in Bolivia, South America, starting the Sacred 
Heart Hospital at Riberalta in jungle lowlands. 
In 1950, she was assigned back to Korea. 

There are eight doctors in the ranks of the 1,081 
Maryknoll Sisters, scattered all over the globe in 
hospitals and dispensaries. Five of these were doc- 
tors before they became Sisters, graduates of the 
Woman’s Medical College of Pennsylvania, the 
University of the Philippines, and Osaka Women’s 
Medical College in Japan, as well as two from. 
Marquette University. Three others have beén 
educated by the congregation, and are graduates 
of Marquette. The order also numbers a dentist 
and nearly a hundred nurses, technicians, dieti- 
tians, pharmacists, and others educated in medical 
fields. The Maryknoll Sisters, however, are not ex- 
clusively a medical order; they also are teachers, 
social service workers, catechists, secretaries, and 
domestic workers. 

A doctor in the Maryknoll ranks always finds 


plenty of work to handle, and in a wide variety 
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of places! Hospitals are staffed in the Philippines, 
Ceylon, Bolivia, and even behind the Iron Curtain 
in China. 

Before China’s communication with the free 
world was curtailed, a Sister-doctor and her staff 
recorded some 450 in-patient days per month, and 
more than a thousand dispensary cases. Ninety-three 
percent of the in-patient and 88 percent of the dis- 
pensary cases were treated free. A number of 
Chinese Sisters are taking courses in nursing so 
that they will be able to give competent medical 
help to their own people in scattered towns 
throughout the area. Present figures are not avail- 
able, but since the hospital has not yet been closed 
it is presumably still operating to the benefit of 
the Chinese people, 

St. Joseph’s Hospital in Manapla on Negros 
Island, Philippines, is a 100-bed hospital minister- 
ing to the sugar cane workers. Here, the records 
speak of 7,000 treatments a month in the clinic. 

In Kandy, Ceylon, the Maryknoll Sisters have 
undertaken to staff eventually a large government 
hospital of some 600 beds. But present conditions 
are so bad that some 1200 patients are usually 
under treatment, the overflow having to lie on the 


Sick call in the Philippines. 


Dispensary of hospital in Amazon valley, modern 
sanitary facilities. 


floor. In the Orient, however, this is not the hard- 
ship it would be here, since most of the poor people 
are accustomed to no other bed. In this large hos- 
pital, the Maryknoll Sisters are responsible for 
maternity and pediatrics wards. Fifteen hundred 
patients are treated per month. In an average 
month there are 363 deliveries; in one day there 
were 24, one for every hour of the day. 

At Riberalta, Bolivia, deep in the jungle low- 
lands, is Sacred Heart Hospital. The President of 
Bolivia recently termed it “the best conducted 
hospital in Bolivia.” Opened in 1944, under the 
leadership of Sister Mercy, it now operates two 
dispensaries in different parts of the city. Here 
Sister Vivian, M.D., succeeded to the medical 
work when Sister Mercy returned to her first mis- 
sion, Korea. Ambulances are unknown in Ribe- 
ralta. Sick patients are brought in on a blanket- 
hammock slung between two poles and carried by 
friends and relatives through the jungle, often for 
days before they reach the hospital, Frequently, 
two Maryknoll Sisters, a doctor and a nurse, will 
go to a jungle village far up the Beni River where 
no medical aid had been given for perhaps three 
years or so. They spend several weeks in the vil- 
lage and then return to the Riberalta center for 
supplies. 


The Maryknoll Sanatorium for tuberculous pa- 
tients was established at Monrovia, California, to 
care for Japanese patients. The Japanese in this 
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MARYKNOLL SISTERS 


Sister Madeline Maria attending sick woman in her home, Liberalia. 


country are peculiarly susceptible to tuberculosis 
and many sanatoria were unwilling to accept them 
as patients. The Maryknoll Sanatorium has a 
capacity of 45 patients, Japanese as well as others. 


It would be impossible in the scope of this ar- 
ticle to give an adequate idea of the medical work 
of the Maryknoll Sisters. This is an American re- 
ligious order composed chiefly of American women 
who, as religious, dedicate their lives to the foreign 
missions. Founded by Mother Mary Joseph (Rog- 
ers) of Boston in 1912, the order maintains its 
headquarters at Maryknoll, on the Hudson River, 
about 35 miles north of the city of New York. 

Dispensaries and schools, social service. works, 
orphanages, and catechetical centers are wide- 
spread over the globe. In Africa, Hawaii, Japan, 
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Mauritius, China, and the Philippines; in the tiny 
islands of the Southwest Pacific; in Central and 
South America; and i. our own country as well, 
you will find Maryknoll Sisters at work with vari- 
ous racial groups. In the United States, schools 
and social service works are maintained for Ne- 
groes, Mexicans, and Orientals in Boston, New 
York, Chicago, St. Louis, Seattle, and many places 
in California. 


Perhaps this statement of Sister Mercy best, 


sums up the attitude of these Sisters, as they face 
the long lines of misery before their doors cach 
day. “We are all happy and grateful to be here. 
It is such a privilege to be working for poor cuf- 
fering people and to know that God is using us to 
make His mercy known to souls.” 


Bernaro, M.D. 
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The opinions or assertions contained herein are the 
private ones of the writer and are not to be construed 
as official or reflecting the views of the Navy Depart- 


ment or the naval service at large. 
| the United States Navy to women medical 

doctors. If you are interested in naval service 
you should write the Office of Naval Officer Pro- 
curement nearest your home. If you are unable to 
find the address, you may write to the Surgeon Gen- 
eral, Bureau of Medicine and Surgery, Navy De- 
partment, Washington 25, D. C., stating that you 
desire information on the qualifications for service 
in the medical corps. 

Women doctors are accepted into the Navy in 
three categories: as interns, as medical officers in 
the U. S. Naval Reserve, and as medical officers 
in the U. S. Navy. To be eligible for service in any 
of these groups a woman must be a citizen of the 
United States, pass a physical examination, be at 
least 21 years of age. She must not be the natural 
mother or adoptive parent of a child under 18 years. 
She must not be the stepmother of a child under 
18 years who lives in her household for more than 
30 days a year. 

There are regulations peculiar to. each of these 
categories. For internship these are as follows. The 
woman must be 21 years old but not have reached 
her 29th birthday on commencement of internship. 
Applications for internship are received from fourth 


year students in medical schools approved by the 
Council on Medical Education of the American 


T GIVES ME PLEASURE to recommend service in 


Commander Willoughby was the first 
woman doctor sworn into the regular Navy 
and the only woman doctor to date to become 
a Commander U.S.N. She is stationed at the 
Philadelphia Naval Hospital, assigned to 
neurology and psychiatry. 
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Opportunities for Medical Women 


QUALIFICATIONS AND OPPORTUNITIES IN THE U.S. NAVY 


Frances Lois Willoughby, M.D. 


Medical Association. If accepted, the woman is 
commissioned as a lieutenant (junior grade) in the 
U. S. Naval Reserve. She must serve 12 months 
as an intern and an additional 12 months in U. S. 
N. R. On completion of the two years, she may 
return to civilian life, or may request transfer to 
U.S. N. R. or to U. S. N. While serving she re- 
ceives about $358 a month and has all the benefits 
of naval service. 


Applications for the two final groups, U.S. N. R. 
and U. S. N., are received from candidates who 
have been graduated from approved medical schools 
and have completed a one year approved rotating 
internship. Medical officers in this classification but 
not naval interns receive the salary according to 
their grade plus an additional pay of $100 per 
month authorized by the Career Compensation Act 
of 1949 for medical officers. 


The majority of women naval doctors serve in 
the U.S.N.R. In this class a woman may be appoint- 
ed according to her age: for lieutenant (junior 
grade) , 21 to 33 years; lieutenant, maximum age 39 
years; and lieutenant commander, maximum age 48 
years. If appointed, she may request transfer to 
U.S.N. If considered for this transfer, it is the pol- 
icy of the Navy Department to adjust the grade ac- 
cording to the number of years and experience since 
graduation from medical school. Service in U.S. 
N.R. may be on a year to year basis. An officer in 
this group may be placed on the inactive list. 

The final category is U. S. N. This is referred 
to as Regular Navy in contradistinction to U. S. 
Naval Reserve. This is a permanent status or a life 
long career. Of the three departments of defense 
the Navy was the first to admit women doctors into 
the permanent rank. This was in October 1948. Be- 
sides the aforementioned requirements, a woman 
doctor to be eligible for U. S. N. must be 21 years 
old but not 30 years on July 1 of the calendar year 
in which she is appointed. 

The advantages of life in the Navy are many. 
The foremost of these is service to one’s country. At 
present and probably for years to come our coun- 
try needs doctors in its Navy. Unless a woman is 
motivated by patriotism she should not seek en- 
trance into the Navy. 
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The next benefit is the privilege of working with 
the most appreciative patients in the world. In the 
Navy one never wants for patients. One of the 
greatest rewards is the sense of satisfaction one re- 
ceives from administering to these patients. These 
may be wounded or sick Marines, sailors, naval 
officers or WAVES. In the dependent service there 
are opportunities in obstetrics, gynecology, pedi- 
atrics and internal medicine. As a rule one will be 
able to treat the patients in well equipped hospitals 
or dispensaries. 

One’s associates in the Navy are friendly. Naval 
personnel work together very smoothly. The Navy 
nurses are a very excellent group of women. The 
WAVES are most helpful. From what I witnessed 
during World War II, I was led to believe that 
never had women worked together so well as they 
worked together in the WAVES. 

There are opportunities for professional ad- 
vancement in the Naval Medical Corps. Courses, 
lectures, and staff meetings help the physicians in- 
crease their knowledge. The Navy encourages its 
medical officers to become diplomates of specialty 
boards. Provisions are often made for residency 
credit. 

There is security in the Navy. With years of 
service the salary becomes very gratifying. There 
are other pecuniary aids such as adequate pension, 
care during illness, and other considerations. 

A woman doctor will find experiences in the Navy 
that she will never see elsewhere. If she serves a 


few years, she may always recall with pride that 
episode in her life. Many of the women who served 
during World War II now hold responsible posi- 
tions in civilian practice or the Veteran’s Admin- 
istration. One of these war time doctors, Dr. Mary 
DeWitt Pettit, is now chief of the department 
of obstetrics and gynecology at the Woman’s 
Medical College of Pennsylvania. In recent years 
the opportunities for women naval officers have in- 
creased geographically. One woman medical officer, 
Dr. Bernice Walters, served on the hospital ship 
Consolation in Korea. From verbal reports I have 
heard from her associates I feel she has added to 
the stature of women in medicine. Several women 
doctors have had duty at the National Naval Medi- 
cal Center, Bethesda, Maryland. One doctor, Dr. 
G. R. Sasaneiro, is now in charge of the blood bank 
at Bethesda. Many other women are now filling 
important positions in the Naval Medical Corps. 

I believe that a woman who is eligible for serv- 
ice in the Naval Medical Corps should give serious 
thought t6 this. There are certain women who I 
feel should not apply. These are those who of neces- 
sity must remain at one certain location, those 
homemakers who intend to rear a family, those who 
have prepared for the foreign mission field, and 
those who would be unhappy in a military setting. 

The officers of the American Medical Women’s 
Association worked diligently in the early 40’s to 
secure admission of women doctors into the Army 
and Navy. Their efforts have been rewarded. 


PUBLIC HEALTH SERVICE 


Competitive examinations for appointment of 
medical officers to the regular corps of the United 
States Public Health Service will be held June 3, 
4, and 5, 1952, at a number of points throughout 
the country. Appointments will be made in the 
grades of Assistant Surgeon and Senior Assistant 
Surgeon; applicants who successfully complete this 
examination may ordinarily expect appointment as 
soon as they become eligible. 

All applicants must be United States citizens, at 
least 21 years of age, graduates of a recognized 
school of medicine; for Assistant Surgeon, at least 
seven, and for Senior Assistant Surgeon, at least 
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ten, years of educational training and professional 
experience subsequent to high school are required. 
Applicants who will meet these qualifications within 
nine months of the date of the written examination 
will be admitted. 

The examination will include an oral interview,” 
physical examination and written objective tests 
covering the professional field. Application forms 
and additional information may be obtained from 
the Surgeon General, United States Public Health 
Service, Federal Security Agency, Washington 25, 
D. C., Attention: Division of Commissioned Of- 
ficers. Applications will not be accepted after April 
30, 1952. 
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RESIDENCIES AVAILABLE 


An approved one year residency in medicine is 
available in the Medical School Hospital of the 
Woman’s Medical College of Pennsylvania. Candi- 
dates must be graduates of a Grade “A” medical 
school with Pennsylvania license. Bed capacity is 
211. Appointment begins July 1, 1952. Apply Medi- 
cal Director, Hospital of Woman’s Medical Col- 
lege, 3300 Henry Avenue, Philadelphia 29, Pa. 


* * * 


The Woman’s Hospital of Philadelphia offers 
the following residencies accredited by The Ameri- 
can Medical Association for specialty board prep- 
aration: medicine, one or two years; gynecology and 
obstetrics, three years; and surgery, three years (ap- 
proved also by American College of Surgeons) . 

In addition to the above hospital training, the 
approved residencies may include nine months in 
the basic medical sciences at the University of Penn- 
sylvania Graduate School of Medicine. During the 
time spent at the University of Pennsylvania, the 
resident is responsible for her own tuition but is 
provided with room and board at The Woman’s 
Hospital. 

The Woman’s Hospital of Philadelphia is a gen- 
eral hospital for men, women, and children, with a 
bed capacity of 185, including 143 beds for adults 
and children and 42 bassinets. It is approved by the 
American Medical Association, the American Col- 
lege of Surgeons, and the State of Pennsylvania. 

Applications are now being received for appoint- 
ments beginning July 1, 1952. The residencies offer 
$1,200 plus maintenance, laundry, and uniform 
allowance of $120. For further information write 
Dr. Dora Ruland, Medical Director, The Woman’s 
Hospital of Philadelphia, Preston and Parrish 
Streets, Philadelphia 4, Pa. 


* * * 


Parkland Hospital in Dallas, Texas, offers a 
residency in obstetrics and gynecology. This is a 
three year service averaging 2,200 to 2,500 deliveries 
a year. The stipend plus maintenance is $50 per 
month the first year, $75 the second, and $100 per 
month the third year. Second and third years are 
optional. This is a 416 bed hospital. For informa- 
tion write Dr. William F. Mengert, Professor of 
Obstetrics and Gynecology, Parkland Hospital, 
Dallas, Texas. 


AWARDS AND GRANTS 


The Minnie L. Maffett Fellowship Foundation 
Award is a project of the Texas Federation of Busi- 
ness and Professional Women’s Clubs which honors 
an outstanding woman physician of Dallas, Texas. 
Its purpose is to provide a stimulus and the financial 
means for an original project related to the medical 
field. Applicants must be graduates of a Texas 
medical college or residents of Texas holding a 


- Ph.D. from a recognized university and doing re- 


search in a medical field. Stipend will be based on 
the time required for the study, and factors such as 
distance required for travel. Applications should be 
made to the Texas State Federation of Business and 
Professional Women’s Clubs, Dallas, Texas. 


* * * 


Grants for basic research relating to problems 
of human fertility, including infertility and concep- 
tion, are being offered by the Planned Parenthood 
Federation of America through the Robert L. Dick- 
inson Research Memorial. Applications will be re- 
ceived and screened by a subcommittee of the medi- 
cal committee of the foundation, and final decision 
will be made by the federation’s executive com- 
mittee. Applicants should address the Robert L. 
Dickinson Research Memorial, Planned Parenthood 
Federation of America, 501 Madison Avenue, New 
York 22, N. Y. 


* * 


COLLEGE PHYSICIAN 
The Alabama College for Women, Montevallo, 


Alabama, has an opening for a woman physician 
July 1, 1952. This state college, 32 miles south 
of Birmingham, has an enrollment of 700, an in- 
firmary of 36 beds, with two resident nurses. No 
surgery is handled at the college. The contract can 
be negotiated in terms of salary, plus an apartment 
in the infirmary, meals and laundry, and the privi- 
lege of doing a limited outside practice. An interest 
in young women as well as professional competence 
is required. For further information write to John 
T. Caldwell, President, Alabama College, Monte- 


vallo, Alabama. 


* * *K * 


CAMP PHYSICIAN 


Woman physician for private girls’ camp in 
Maine, July-August 1952. Please write stating quali- 
fications. Camp Vega, 340 Riverside Drive, New 
York City. 
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A MESSAGE FROM THE PRESIDENT 


For several years our Scholarship Loan Fund has 
not been active enough. Is this because young wom- 
en no longer need financial help, or is it because 
they do not know that such help is available? We 
believe it is the latter, and wish that each of our 
members would spread information about this fund. 
As those of you on medical faculties tell women 
students about it, you will be of service to them and 
will help the Association keep these funds in circu- 
lation. Such was the wish of the donors. 

Dr. Ann Gray Taylor, 6364 Germantown Ave., 
Philadelphia 44, Pa., is chairman of the Loan Fund 
Committee. Serving with her are Dr. Jessie Reed 
Cockrill, 55 Sterling Place, Bridgeport 4, Conn.; 
Dr. W. Elizabeth Gambrell, 795 Peachtree St., 
N.E., Atlanta, Ga.; and Dr. Charlotte McCarthy, 
618 Medical Arts Building, Baltimore, Maryland. 
At the Mid-Year Board Meeting, the President was 
instructed to appoint a special committee to make 
a study of the Loan Fund and ways in which it 
could be made more useful. Dr. Mary Curcio, 408 
Green Lane, Roxborough, Philadelphia, and Dr. 
Mo'lie A. Geiss, 2817 Queen Lane, Philadelphia 


29, Pa., were asked to do this. The two committees 
will work together. 

It has been the policy of the Loan Fund Com- 
mittee to give junior and senior students preference 
for loans. The borrower is asked to take out a life 
insurance policy in favor of the Association to cover 
the loan, and to pay a small amount of interest. 
These are sound business practices and should be 
favorably regarded. A woman who is unwilling to 
accept a loan under these conditions is probably 
not good medical timber. In the majority of in- 
stances, the loans have been repaid, but we are sur- 
prised to find that few of the recipients are mem- 
bers of the American Medical Women’s Associa- 
tion. Is it not amazing that those who have been 
assisted do not wish, in turn, to lend a helping 
hand? We are now making a survey to see what the 
women are doing who have received loans from 
this organization. We want to know where they 
are, whether they are practicing, if they married, 
and if they are professionally successful. Mean- 
while many intellectually superior young women 
must need financial aid. Please help us to find them. 


Amey Cuappett, M.D. 


REMEMBER THE 


BLACKSTONE HOTEL, CHICAGO 
JUNE7 TO9 


The Woolley Memorial speaker will be Dr. Evelyn Anderson of the 
Public Health Service. Her subject will be “The Brain as a Regulator 
of Metabolism.” She will speak at dinner on Sunday night, June 8, at 
7:00 p.m. at the Blackstone Hotel. . 

You may make your reservations now directly with the hotel. Share 
a room, if possible. If you expect to remain for the meeting of the Ameri- 
can Medical Association, be sure to inform the Blackstone. 


ANNUAL MEETING 


J.A.M.W.A.—Aprir, 1952 
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MID-YEAR BOARD MEETING, 1951 


The opening session of the Mid-year Board Meeting of 
the American Medical Women’s Association was called to 
order by the President, Dr. Amey Chappell, in the Roof 
Garden Room of the Battery Park Hotel, Asheville, North 
Carolina, on November 10, 1951, at 9:30 A.M. In the ab- 
sence of Dr. Helen Schrack, Chairman of the Credentials 
Committee, Dr. Katherine Wright was asked to serve as 
Chairman pro tem. Dr. Nelle Noble was appointed Parlia- 
mentarian. Dr, Esther P. Lovejoy and Dr. Hilla Sheriff 
spoke briefly about the work at the Maternity Shelter at 
Greenville, South Carolina, and urged all to go on the trip 
to visit that Shelter on Monday, November 12. 


Dr. Wright, Chairman of the Credentials Committee, 
reported a total of 39 registered, with 36 qualified to vote. 
The roll was called by the Recording Secretary, Dr. Esther 
Marting. A total of 34 members of the Board were found to 
be present, including 6 officers, 14 committee chairmen, 5 
regional directors, and 9 delegates. 


The minutes of the last meeting of the Board of Directors 
of the AMWA at the Hotel Dennis in Atlantic City, New 
Jersey, on June 11, 1951, were read and approved. 


In the absence of the Corresponding Secretary, Dr. Irma 
Henderson-Smathers, several communications were read 
by the Recording Secretary, Dr. Marting. The first was a 
letter from Dr. Henderson-Smathers, tendering her resigna- 
tion because of illness. The second was a letter from Dr. 
Helen Taussig, thanking the AMWA for a letter of con- 
gratulations sent at the time of the bestowal of an honor- 
ary degree upon her by Columbia University. The third was 
a letter from Dr. Mathilda K. Wallin, a woman physician 
of Elmsford, New York, thanking the AMWA for the letter 
of remembrance on her ninety-third birthday. The fourth 
was an amusingly naive letter from a schoo! girl, request- 
ing information on opportunities for women in the medical 
profession. 


REPORTS OF OFFICERS 


President’s Report 


Five months have passed since your present officers were 
inaugurated. For our sins, forgive us. Be assured we are 
trying to serve you well. Particularly to be commended is 
Dr. Camille Mermod,. She is putting into effect plans for 
organization that will strengthen and increase the useful- 
ness of the branches, as well as of the National Association. 
As the days pass, your President is more and more im- 
pressed with the interest that exists in medical women, both 
within and without the profession. Equally heartening is 
the response of our members to the requests for assistance 
in conducting our affairs. 

In October, a letter was sent to all active members, ex- 
cept the Board of Directors. It seemed that this letter was 
of value for several reasons. It was a friendly greeting from 
a@ new president, an offer of service, an invitation to this 
meeting, and tangible evidence of interest in individual 
members, It required no answer and none was expected. 
Nevertheless, letters in reply have come in from all over the 
country, a few asking for information, the majority bring- 
ing good wishes for this meeting. I feel that the closer are 
our contacts, the more we shall be able to accomplish. 


A file of members has been acquired by the President. 
This will be kept up to date and handed on to the incoming 
president. This file contains a card for each member. Be- 
sides the address and year of affiliation with the AMWA, 
these cards will contain pertinent data. It will be helpful 
for incoming presidents to know who has served on com- 
mittees and on which ones. With this information in hand, 
they will be able to make more effective appointments. Do 
you know that there are more than 100 members serving on 
committees this year? Only past presidents can realize 
what a task arranging these has been, particularly when an 
effort must be made to include on each committee mem- 
bers from different parts of the country, Everyone whose 
name appears on the list this year has accepted her ap- 
pointment graciously. None who failed to answer the letter 
of invitation has been included. 

It is my hope that the Association will arrange for at 
least a part-time paid assistant for next year’s president. 
If some capable woman can be found who is free to move 
yearly and can serve in this capacity, there will be more 
continuity in our affairs. A floating assistant! Even if this 
cannot be done, a secretarial assistant, though inexperi- 
enced in our affairs, will be of inestimable value, A central 
office would fail to solve the problem unless you wish to 
have the organization operated by an executive secretary. 
In that case, the president would become merely a figure- 
head who presided at meetings. 

Some years ago, a campaign was begun to raise money 
for a Medical Woman's Library to be built on the campus 
of the Medical Woman's College of Pennsylvania, Due to 


various reasons, this project has not been pursued with 
much enthusiasm. Some $18,000, however, has been raised 
and is being held by the treasurer of Woman's Medical 
College. Many of us have contributed. Since these funds 
were collected for a specific purpose, we have an obligation 
to the donors which must be fulfilled. Your decision as to 
the course which must now be followed in regard to this 
enterprise should bo activated. It would seem that at least 
$500,000 would be needed. This is not an unreasonably large 
sum for us to raise, and the stimulus of working together 
and the accomplishment of a creditable project would be 
beneficial to the Association. It is my belief that either we 
should raise the necessary funds and put up the building 
within the next year, or abandon it entirely and reach a 
decision about the disposition of funds already in hand. 

A considerable amount of money is accumulating in the 
treasury. It is apparent that most members accepted the 
increase in dues, and that our yearly income will not de- 
crease, The budget for next year should be based on this 
income. Furthermore, interest from trust funds should be 
used for worthwhile projects, We can, as an organization, 
do much good by gifts of various kinds. We can give equip- 
ment to hospitals having women on their staffs, We can 
offer prizes for health projects in colleges, We can give 
medical books to outstanding house officers. The intention 
of contributors to our funds to make money available for 
sound medical purposes would be carried out. The publicity 
value of a program of this kind would be good. It would 
bring recognition of the AMWA, its ideals, and its purposes 
in every locality where such an award was made, 

Our ambition to include every medical woman in this 
country on our roll will be realized only when all women 
know that membership is to their professional advantage. 
Nothing would enhance interest in the Association more 
than gifts in scattered areas throughout the country. 


Your presence here today is an inspiration. Please accept 
my appreciation and my earnest wish that you may find it 
a rewarding experience, 

Amey Chappell, M.D. 


Second Vice-President’s Report 


The work of the Second Vice-President has been entirely 
concerned with membership matters, working both with the 
regional directors who are members of the Organization 
and Membership Committee, and with the branches proper. 
The first meeting of the Organization and Membership Com- 
mittee was at a luncheon called by Dr. Chappell and held 
immediately following the annual meeting in Atlantic City 
in June. At that time, the duties of the regiona! directors 
were reviewed and suggestions were made for carrying out 
those duties. 

Since that time, one of the principal objectives of this 
year's plans, completing the list of women physicians in 
this country, has progressed slowly. The regional directors 
have been given a list of the AMWA members in their ter- 
ritory, and shortly they will receive also a list of the names 
we have available of the non-member women physicians, 
Using these as a basis, an attempt will be made to supply 
the names and addresses of all non-listed women physi- 
cians. 

A letter has been sent to each branch urging it to help 
the regional director and to participate as much as possible 
in the Asheville meeting. 

The last membership statement received (September, 
1951) shows a total of 1,201 members in the Association, 
roughly between 20 and 25 percent of all the women physi- 
cians in this country, which gives us a good deal of room 
for expansion. 

Camille Mermod, M.D. 


Recording Secretary’s Report 


The minutes of the meetings of the Executive Committee 
and of the Board of Directors of the American Medical 
Women’s Association, which were held at the Hotel Dennis 
in Atlantic City, New Jersey, in June, 1951, were taken down 
by the Recording Secretary. All motions were submitted in 
writing and signed. Copies of the minutes were sent to the 
members of the Executive Committee, to the Editor of the 
Journat, and to the office for filing. The minutes of the 
November, 1951, Mid-year Board Meeting were to have been 
recorded by the Corresponding and Recording Secretaries, 
However, due to illness, Dr. Henderson-Smathers, the Cor- 
responding Secretary, will not be able to be here. Therefore, 
a secretary, Miss Catherine Wood, has been secured to 
assist with the recordings of the minutes. : 

In order that our proceedings may be as accurate as 
possible, it is asked that all motions and resolutions be 
signed and submitted in writing to Dr. Helen Johnston, 
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Chairman of Reference Committee A. The By-Laws of the 
Constitution, Section 21, state that Reference Committee A 
shall receive in writing all important motions and resolu- 
tions before they come to the floor, in order to assure their 
acceptable form and legality. No motion passed at any 
session may be changed in wording after the minutes are 
closed, Your cooperation in this matter will be greatly ap- 
preciated. 

The Executive Committee met on November 9, 1951, and 
made the following recommendations: 


(1) That the resignation because of illness of Dr. Irma 
Henderson-Smathers as Corresponding Secretary be ac- 
cepted with regret, and that flowers be sent along with a 
message conveying our regrets, 

(2) That a recommendation be made to the Finance 
Committee requesting that funds be set aside to provide 
secretarial assistance for the President. 


(3) That a citation be awarded Dr. Elise L’Esperance, 
expressing our gratitude for her unselfish, untiring, and 
most generous efforts in support of the AMWA, 


(4) That the existence of the Scholarship Fund be more 
widely publicized and the method for distribution reviewed. 

(5) That the plan of procedure concerning the Library 
Fund be determined. The Fund now totals about $18,000 
and either should be increased or some other disposition of 
the funds should be made. The Executive Committee re- 
commended that a very definite effort be made to effect a 
Fund Raising Campaign. 

Esther C. Marting, M.D. 


Corresponding Secretary’s Report 


In the absence, because of illness, of the Corresponding 
Secretary, her report was read by the Recording Secretary: 

Since beginning my official duties as Corresponding Sec- 
retary of the AMWA, I have made it a practice to reply 
to every letter addressed to the organization, This practice 
has been adhered to faithfully, except for a few letters for- 
warded directly to our President with the notation that no 
reply had been made to them and to two letters received 
without return addresses, 

The work has been difficult because of my unfamiliarity 
with the rules and customs of AMWA and would have been 
impossible without the valuable and continued assistance 
of Dr. Pfeiffer and Dr. Chappell. 


Wherever possible I have used the organization’s form 
letters with minor variations and found them valuable, As- 
sistance was required only when requests for mid-year 
reports were sent out; the remainder of the time the work 
was handled by my private secretary and myself during 
regular office hours. 


An estimated 75 letters were written, excluding the notes 
written to various of our officers from time to time. An 
additional 57 letters were mailed requesting mid-year re- 
ports, One out of every five letters were sent air mail, There 
were no cards. Membership blanks were mailed when re- 
quested, stationery requests were referred to Dr. Chappell. 

A_ list of officers was mailed to the Journal of the Ameri- 
can Medical Association and to our own JouRNAL. Notice of the 
Mid-year Board Meeting was also mailed the JAMA. 

The letters received covered the routine business of the 
organization and also included requests for assistance with 
articles and school papers on medical subjects, advice con- 
cerning various drugs and patent medicines, information 
concerning medical school and nursing opportunities, letters 
from several “job seekers,” and information and courtesies 
extended by other organizations, including requests for 
support of various items of legislation. Correspondence also 
included one letter attempting to sell us a New York office 
building and three ‘“‘crack-pot” letters with no return ad- 
dresses, 

I have enjoyed the work and the chance it has given me 
to know the members of AMWA and had looked forward to 
this meeting and the opportunity it afforded of personal 
acquaintance with you. My resignation, extended with 
reluctance, has become a “must” since my recent prolonged 
illness has forced me to confine all my time and strength 
to my practice for the next few months. 

My sincere good wishes for a very successful meeting 
with some pleasant hours of relaxation while you are in 
our mountains, 

Irma Henderson-Smathers, M.D. 


ADDENDA: Recommendations of Corresponding Secretary 

(1) A handbook or compiled mimeographed supplement, 
giving the specific duties and instructions for performing 
them for each officer and chairman, to be mailed to her for 
a work directive upon receipt of her acceptance, 

(2) That notice of election and/or appointment be sent, 
along with instructions noted in No. 1, as soon after the 
annual meeting as possible, and, wherever possible, by the 
outgoing corresponding secretary rather than by the new 
person taking office. 

(3) That the practice of form letters to facilitate hand- 
ling of correspondence be continued, with the probability 
that letters will be re-worded from time to time in order t> 
become more workable. 


J.A.M.W.A.—ApriL, 1952 


Treasurer’s Report 


In the absence of the Treasurer, the financial report was 
read by Dr, Elizabeth Brackett. The report is filed with 
the minutes, 


Dr. Chappell stated that the luncheon meeting would be 
devoted to a report on Organization and Membership by 
Dr. Mermod, the Second Vice-President, and the various 
delegates would have an opportunity to make their reports 
at the meeting as would also the Regional Directors, 


The second session of the Mid-year Board Meeting was 
called to order by the President, on November 10, at 3:00 
P.M. Dr. Katherine Wright, Acting Chairman of the Cre- 
dentials Committee, reported a total registration of 53, with 
37 entitled to vote. 

Dr. Margaret Wurts, ‘Corresponding ‘Secretary of the 
Medical Women's International Association, explained the 
relationship of that organization to the AMWA, She stated 
that fifty cents of the annual dues paid to the AMWA rep- 
resent dues paid to the International. MWIA holds a Con- 
gress every fourth year and a Council meeting every second 
year. Dr. Wurts has a number of copies of the Medical 
Women’s International Journal, which she will be happy to 
send to anyone upon request. Address: Dr. Margaret 
Wurts, 27 Wellesley Rd., Upper Montclair, New Jersey. 


REPORTS OF STANDING COMMITTEES 


Auditing 


An interval audit covering the period from January, 1951, 
to May, 1951, has been made at the request of the Publica- 
tions Committee for the JourNAL. The audit is filed in the 
New York office of the AMWA. 

Kate Zerfoss, M.D., Chairman; Mary R. Noble, M.D., 
Irene A, Koeneke, M.D. 


Elections 


The Committee has done no work up to the present. At 
the proper time ballots will be distributed and election 
results tabulated. 


Helen P. Graves, M.D., Chairman; Mildred C. J. Pfeiffer, 
M.D., Helen Sharpley, M.D. 


Finance 


There has been no regular meeting of the Finance Com- 
mittee since June, 1951. 

During this interim, our retiring Treasurer, Dr. Mary 
Riggs Noble, sent our funds and files and records to our 
newly elected Treasurer, Dr, Adelaide Romaine, in New 
York City. 

The National City Bank of New York, Gramercy Branch, 
was chosen to handle our banking and house our securities, 

On October 5, 1951, Dr. Romaine and I checked over the 
contents of our safety deposit box in the National City 
Bank of New York, Gramercy Branch. All was in order, 
and all our bonds were accounted for, Our bonds and funds 
have been safely transferred. 

Our files are in Suite 210, Gramercy Park Hotel, where 
we rent space in the office of the JouRNAL OF THE AMERICAN 
MepicaL WoMEN’S ASSOCIATION from the Publications Com- 
mittee. 

Helen T. Ratterman, M.D., Chairman; Evangeline E. 
Stenhouse, M.D., ex-officio; Ada Chree Reid, M.D., Edith 
P. Brown, M.D., Esther Marting, M.D., Judith Ahlem, M.D. 


American Women’s Hospitals (Medical Service Committee) 


The activities of this Committee have been a continuation 
of the report made at the Annual Meeting and published 
in the September issue of the JouRNAL. 

The cooperation service undertaken by the American 
Women’s Hospitals with the Philippine Medical Women’s 
Association is one of the most promising projects in which 
this Committee has ever been engaged, These young women 
doctors are enthusiastic in their work and manifestly 
inspired by their connection with the medical women of 
the world, especially with the women doctors of the United 
States, the country with which the Philippine Islands has 
been closely associated for over fifty years. 

In a recent letter received from the Philippine Medical 
Women’s Association, signed by the President, Dr. Fe del 
Mundo, and eight of her officers, acknowledging receipt of 
$1,000 worth of medical supplies and also the subsidy pro- 
vided by the American Women’s Hospitals, the following 
paragraph appears: “The members of the Board of Direc- 
tors of the Philippine Medical Women's Association wish to 
acknowledge receipt of the medicines and supplies you 
have so graciously sent us, We also wish to thank you for 
your help and to assure you and the many friends there 
that have been giving us aid that you will not have any 
cause for regret in so doing. We will not disappoint you.” 

In helping this group of young women doctors in the 
Philippine Islands, the AWH Committee is certainly fulfill- 
ing one of the fundamental objectives of the Association. 
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Esther P. Lovejoy, M.D., Chairman; Inez A. Bentley, 
M.D., Elizabeth Brakeley, M.D., Mary Lee Edward, M.D., 
Anna Hubert, M.D., Catharine Macfarlane, M.D., Ada Chree 
Reid, M.D., Barbara B. Stimson, M.D., Luria Willard, M.D. 


Nominations 

The Nominating Committee of the AMWA has been 
receiving suggestions for candidates for the following elec- 
tive offices: President-Elect, First and Second Vice-Presi- 
dents, Corresponding Secretary, Recording Secretary, and 
Regional Directors, from three or four of the following 
regions: New England, North Atlantic, South Atlantic, 
Northwest Central, Northwest. 

Edith P. Brown, M.D., Chairman; Jessie Delprat, M.D., 
Ruth E, Ewing, M.D. 


Publications 


In June, 1951, the Publications Committee held several 
short meetings in Atlantic City. Dr. Mildred Pfeiffer was 
introduced to the Committee as the new Assistant Editor. 
Because of the resignation of Miss Gladys Huss, Advertising 
Manager, the question of future policy of management of 
advertising was discussed. The Committee agreed to pay 
Miss Huss all commissions to complete her contracts, and 
to employ a publisher’s representative to work on a com- 
mission basis on new contracts. 

The Publications Committee met in New York at Two 
Lexington Avenue, September 29, 1951. The interim audit, 
requested by the Publications Committee to bring our fiscal 
year up to date with the fiscal year of the Association, was 
submitted and approved. The audit is from January 1, 1951, 
to May 31, 1951. (Copy in permanent files). 

The resignation of Dr. Amey Chappell as a mnember of 
the Publications Committee was accepted with regret. 

Miss Virginia Brookhart gave a report of the survey 
sent to 5,000 women physicians, and also gave a report on 
the results of her promotion work for the JouRNAL. 

A proposed budget for the management and publication 
of the JourNAL was submitted and approved by the Com- 
mittee. The budget included employment of a steno-book- 
keeper (full time), of an editorial assistant (half-time), of 
a publisher's representative on a commission basis, The 
complete budget is filed with this report. 

Elizabeth 3. Waugh, M.D., Chairman; Helen F. Schrack, 
M.D., Jean Gowing, M.D., Helen Johnston, M.D., Kate Zer- 
foss, M.D., Carroll Birch, M.D., Hulda E. Thelander, M.D. 


History of Medicine 

The Committee on the History of Women in Medicine has 
met by mail, and I have several suggestions to report. 

Dr. Charna Perry of Sausalito, California, expects to visit 
Latin America this fall and will pay special attention to 
the work of women doctors. She hopes to bring back some 
valuable reports. 

Dr. Elizabeth Bass already has, in Tulane University, an 
extensive and irreplaceable collection of data on women in 
medicine, fally of pi days in the South. She has 
already written a series of articles on some of the early 
Pioneers and would, doubtless, be willing to contribute 
more during the coming year. 

Dr. Elizabeth Martin, for the past years Chairman of 
this Committee, has gathered by questionnaire a file of 
valuable information about women doctors and their 
achievements. The members of the Committee are willing to 
place their information at the disposal of the Association 
for use in whatever way seems best. 

It appears to me that there are several duties confront- 
ing this Committee: (1) The discovery and preservation of 
facts regarding women in medicine, by personal research 
and by questionnaire. (2) The tabulation and filing in some 
permanent and accessible central office of such records. 
(3) The use of the information in articles, speeches, and 
books. 

While thinking over these needs, I was fortunate in hav- 
ing a consultation with Dean Marion Fay of Woman's 
Medical College. She reminded me that a future library 
building of the American Medical Women’s Association was 
to be built on the College campus, as planned by Dr. Bertha 
Van Hoosen. Dean Fay suggested that if the American 
Medical Women's Association wished both to store and file 
its material in its own library when built, Woman’s Medical 
College would be glad to take charge of it. 

In the case of Dr. Bass’s original collection of data at 
Tulane University, a duplicate catalogue could be filed for 
central reference at the library on the campus of Woman's 
Medical College. 

At some time in the future, a small sum to pay for 
cataloguing and filing would be necessary, to make the files 
accessible for reference use and research. 

In the collecting of data, a plan suggested itself to me, 
namely, the appointment in each regional and state group 
of a long-term historian, preferably an older doctor not 
harassed by the most active years of practice but one who 
knew the doctors and events in her own region and who 
would have a permanent, historical interest. The historian 
eould then plan and carry out a regional questionnaire, 
along general lines, and also along the lines of specialties 
and new developments. She would know either personally or 
by hearsay the outstanding living personalities in her 
region. 

In every group there are women doctors who like to 
write as well as practice medicine, and an outstanding 
autobiography a year from some part of the country would 


be a great contribution, as was Dr. Barringer’s. From 
the Bowery to Bellevue. As there is sometimes difficulty in 
finding a publisher for historical books, the historian could 
make a connection between the writer and a publisher. 

If it were the desire of the American Medical Women’s 
Association to see the autobiographies of some of its most 
distinguished members published during their lifetimes, it 
would be a great inducement and encouragement if some 
pre-publication subscription list were compiled before the 
work were undertaken, thus removing all financial worry, 
as was done in the case of Kate Campbell Hurd Mead’s 
History of Women in Medicine. 

I append a list of women whose autobiographies would be 
of great value: Dr. Elizabeth Bass, Dr. Florence Sabin, Dr. 
Alice Hamilton, Dr. Elise L’Esperence, Dr. Connie Guion, 
Dr. Catharine Purnell, Dr. Ellen C. Potter, and from China, 
Dr. Josephine Lawney. A hundred years from now they will 
be known as illustrious pioneers and we should honor 
them now. We should not permit their achievements to be- 
come the subject of later painful research but should pre- 
serve them, in book form, from their own hands. 

Not having had an opportunity to discuss these later 
ideas with my Committee, I hand them in as my own 
suggestion. 


Gulielma Alsop, M.D., Chairman; Elizabeth Bass, M.D., 
Elisabeth Martin, M.D., Charna G. Perry, M.D. 


Dr. Antoinette Le Marquis commented that she was writ- 
ing a series of articles on the history of women doctors in 
Southern California and would be glad to forward this in- 
formation to Dr. Alsop. Dr. Alsop explained that this is 
exactly the type of information the Committee desires and 
urged others to submit like information which they might 
have available. 


Scholarship Loan and Funds 


For the Loam Committee, we have corresponded with sev- 
eral applicants, three pre-medical students, and one in her 
Junior year in medicine. However, as soon as they find that 
the loan is repayable and they must carry the insurance 
premium themselves, most applicants are no longer in- 
terested. Nevertheless, we are in the process, at present, 
of giving the loan to an incoming Freshman. 

As far as the Loan Committee is concerned, I would like 
to say that letters have been written; some were returned 
and others went unanswered. Some did write, promising to 
make payment, but, since May of this year, our total col- 
lections amount to $1.91, which represents interest on one 
girl’s loan. 

Ann Gray Taylor, M.D., Chairman; Jessie R. Cockrill, 
M.D., Elizabeth Gambrill, M.D., Charlotte McCarthy, M.D. 

(Since this report was prepared, two girls have started 
to pay and several grants have exceeded the statute of 
limitations. ) 

Several questions were asked. Dr. Bartlett asked about 
the time interval required for the loan to be outlawed, Dr. 
Taylor replied that it required 12 years. Dr. Le Marquis 
asked for what geographical part of the United States had 
the applications for loans been received. Dr. Taylor stated 
that most of these were from the Middlewestern and East- 
ern states. Dr. Lovejoy asked how many recipients of the 
loans had become loyal members of the AMWA. The an- 
swer to this could not be given. Another question referred 
to interest charged, and it was stated that three percent 
interest has been charged since 1948. Dr. Le Marquis ex- 
pressed the opinion that the present method of granting 
and collecting the awards should be revised and this mat- 
ter should be considered with new business. 


Legislative 


No formal report was received from the Legislation Com- 
mittee, A portion of a letter from the Chairman, Dr. Op- 
penheimer, to Dr. Chappell follows: 

“Tl regret very much I cannot attend the Asheville 
meeting. Our Committee, however, will give much 
thought to this matter of “legislative coverage” for the 
AMWA and will expect to be in touch with the As- 
sociation through the JourNnat and at the June meeting. 
I feel quite certain also that I shall be writing to you 
from time to time. Meanwhile, for the legislative situa- 
tion at this time, I am attaching excerpts from “A Sum- 
mary Report on Federal Actions in the Fields of Health, 
Education, and Social Welfare Generally,”’ published Oc- 
tober 15, 1951, by the Social Legislation Information 
Service, Inc. After reviewing much legislative material 
from a number of sources, I find that this gives a factual 
picture of significant activities and proposals in the field 
of health during the recently adjourned Congressional 
Session.” 


Medical Education for Women 


The Medical Education Committee have busied ourselves 
by correspondence, since we have not been able to hold a 
meeting together. 

The accomplishments at the time of sending this report 
are meager. A letter has been sent to the deans of all med- 
ical schools, announcing the award for Senior medical 
women and enclosing a card to be placed on the bulletin 
board concerning it. Opportunity was taken to express dis- 
appointment where the number of women enrolled last year 
was less than eight, or two per class, There were eight 
schools where this condition existed. 
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From the Journal of the American Medical Association, Sep- 
tember 8, 1951, I have tabulated the following data: 

There were 1,564 women students in the medical 
schools of the United States last year, this being 6.9% 
of the total 26,191, as compared with 7.2% of the pre- 
ceding year. 

There were 468 women graduated from the seventy- 
two medical schools last June or 7.6% of the total 6,135. 

This compares with 595 or 10.7% for the preceding 
year. Of the seven medical schools approved for the 
Basic Jefferson, is registered as non-coeducational. 

Of the seven medical schools approved for the Basic 
Medical Sciences, only one—Dartmouth—is registered as 
non-coeducational. 

St. Louis University had no women enrolled last year. 

A communication to the AMA, asking an opinion from 
them as to whether it is desirable for the AMWA to take a 
stand on the use of Federal Aid to Medical Schools, has 
been answered. The Committee feels that the AMWA 
should state its stand in this matter, and letters expressing 
this should be sent to Congress. 

A suggestion from Susan B. Riley, President of the 
American Association of University Women, in response to 
a@ query as to what university women expect of medical 
women, brought the suggestion that we should have an 
especial awareness and training in the fields of sociology, 
psychology, and the factors that build for family life. This 
may be a suggestion for the Women’s Medical School to 
promote. 

Mabel E. Gardner, M.D., Chairman; Cornelia M. Carith- 
ers, M.D., Jane P. McCullough, M.D., Marie Dees-Mattingly, 
M.D., Ann P, D. Manton, M.D. 


Library . 


In 1934 Lena Sadler, a close friend of mine was president 
and it gave me much pleasure to present to the Associa- 
tion, through her, the collection known as the Medical 
Women’s Library that had been exhibited for two years 
at the Century of Progress in Chicago. However, Dr. Sadler 
forgot to make the presentation, much to my embarrass- 
ment. One year later the gift was published in ‘““‘Women in 
Medicine,” but I have always felt that coming as a post- 
script it was not as pleasing a gift as I had hoped it 
would be. 

When you appointed me for another year to be the 
Chairman of this Committee to raise money for a Memorial 
Library and a Blackwell Auditorium, I was indeed grateful 
for one more chance to secure a permanent home for the 
collection, ‘Medical Women’s Library.’’ This campaign is 
going on, but it often seems to do so at a tortoise-like 
pace. However, the tortoise arrived and we hope to. 

Every effort is being made to excite interest in the me- 
morial plaques, but at the same time appeals to Founda- 
tions continue. Several encouraging features continue to 
cheer us. The Soroptomists are taking up our project, and 
have already contributed to the plaque campaign. Another 
hope of receiving help is in the appointment of a new 
president for Woman’s Medical College. He is greatly in- 
terested in our library project. 

Financially, we have at present $18,000 invested in in- 
terest bearing bonds with a slowly increasing small amount 
deposited with the Treasurer of Woman’s Medical College. 
However, all our assets at present are not over $25,000. 
We need money, as you see, but the only way to find funds 
is first to secure enthusiasm. 

What woman doctor can stand and keep her hat on be- 
fore the memory of Elizabeth Blackwell? 

Who can doubt her own ability to raise money for a 
project to honor medical women when our pioneers raised 
funds from a discriminating and poor public? 

Who can remain idle if she thinks of the medical schools 
and hospitals that our pioneer women built? 

What woman doctor can compare her advantages, no 
matter how inadequate, with those of the early medical 
women? 

Who would exchange her present-day medical-competi- 
tion fight to that of the struggle of Elizabeth Blackwell? 
Is there anyone, lay or professional, who deserves honor 
when compared with our pioneers who proceeded from 
nothing and succeeded to all? 

Bertha Van Hoosen, M.D., Chairman; Mabel E. Gardner, 
M.D., Augusta Webster, M.D. 


Opportunities 


Simce there are more internships and residencies avail- 
able at the present time than there are applicants to fill 
them, your Committee feels that other avenues should be 
opened up in an effort to aid our members, 

Our approach will lead in the following directions: (1) 
Publication of localities reported to us offering permanent 
openings due to a shortage of physicians. (2) Publication 
of part-time positions suitable for married women who are 
temporarily limited as to time because of young children 
but who do not wish to lose their skills. (3) Summer work 
that pertains to medicine for our junior branch members. 
(4) Encouragement of young women who have been out 
in practice but wish residency training to meet the require- 
ments of specialty boards, This, in turn, can be of service 
to our women’s hospitals in supplying vacancies at a time 
when trained personnel is at a premium, (5) Publication 
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of opportunities in defense or other fields for retired or 
semi-retired women. 

If our Board members will keep these categories in mind 
and report any openings, it will be appreciated by your 
Chairman. 

Dorothy W. Atkinson, M.D., Chairman; Priscilla White, 
sy Jeanne C. Roeling-Hanley, M.D., Emily Gardner, 

Several members volunteered information about positions 
which were available. The editor asked that all such in- 
formation be sent her for publication in the JourRNAL. 


Organization and Membership 


The Chairman, Dr. Mermod, stated that her report had 
been given at the luncheon meeting. It was moved and 
— that her report be accepted but not read at this 

me. 

Public Health 


The Chairman, Dr. Marsh, stated that she had no report 
at this time. 


Public Relations and Publicity 


The Committee has had no meetings. The Chairman 
expressed her gratitude to Dr. Sherman, Dr. Reid, Dr. 
Carroll, and Dr. Chappell, for their efforts in advancing 
public relations and publicity. 

Beulah Cushman, M.D., Chairman; Charman Carroll, 
M.D., Occo E. Goodwin, M.D., Ada Chree Reid, M.D., Mary 
A, Jennings, M.D., Victoire D, Lespinasse, M.D. 


Woman’s Medical College 


The second century of the Woman’s Medical College is 
off to a good start. One hundred and eighty-six bright 
young women are enrolled in the four classes, They repre- 
sent thirty-three states, two territories, and two foreign 
countries. 

The high academic standing of the College, under the 
leadership of Dean Marion Fay, is evidenced by the many 
grants for scientific research received by the members of 
the faculty, by the grades achieved by the graduates in 
State and National Board examinations, and by satisfactory 
reports received from hospitals where they are serving as 
residents and interns, 

The College Hospital continues to give outstanding serv- 
ice to the community. It maintains a high bed occupancy 
and closed the last fiscal year in the black. One intern, 
ten residents, and five fellows are carrying a heavy load. 
To compensate, Senior students assigned as junior interns 
are receiving unusual opportunities at the bedside, in the 
clinics, and in the operating room, 

The Ann Preston Hall of Residence for Nurses, the first 
item on the centennial expansion program, will soon be 
ready for occupancy. 

Following the pattern eet by other colleges, it was de- 
cided that the College needed the services of a full time 
president whose chief responsibility would be public rela- 
tions and fund raising. Dr. Louise Pearce, who hag so suc- 
cessfully presided over the destinies of the ‘College for the 
past five years, was unwilling to undertake this full time 
position. After long and careful search, Dr. Burgess Gordon, 
formerly Clinical Professor of Medicine at Jefferson Med- 
ical College, was chosen for this important post. 

Dr. Gordon is an authority on industrial medicine, in 
which field he has many important contacts, He plans to 
develop a department of industrial medicine which will 
serve the needs of the many industrial plants in the neigh- 
borhood and which will give our students training in a 
branch of medicine for which they are eminently fitted. 

You will be pleased to hear that the Soroptimist Clubs of 
America have made Woman’s Medical College a national 
project. The Business and Professional Women’s Clubs have 
made it a Pennsylvania State project. We hope that you 
will use your influence to interest your own local clubs in 
this important woman’s project. 

When making out your income tax report, if you have 
any difficulty in finding a 15 percent deduction for con- 
tributions to charitable purposes, please remember the 
College. When making your wills, please remember the’ 
College. If you know any bright young women who should 
be studying medicine, if you know any bright young doc- 
tors who need an internship, please remember the College, 

The interest and support of the American Medical Wom- 
en’s Association has meant a great deal to the College in 
the past; it is needed today. It shall be needed in the 
future. 

Catharine Macfarlane, M.D., Chairman; Ruth Ellis-Lesh, 
M.D., Nelle S. Noble, M.D., Bertha Van Hoosen, M.D., Eliz- 
abeth Waugh, M.D., Kate Savage Zerfoss, M.D. 


REPORTS OF SPECIAL COMMITTEES 


Dr. Theresa Scanlan, Chairman of the Woolley Memorial 
Lecture, discussed the funds available for the lectureship. 

Dr. Catherine Carr, of the Committee on Local Arrangements, 
made several announcements regarding entertainment on 
Sunday afternoon. It was also announced that Dr. Perry 
and Dr. Ingersoll both retired members of the Asheville 
group, were unable to attend the meeting because of ill 
health; however, they would be very happy to see any 
members in toom 918 of this hotel. 
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A note was read from Dr. Henderson-Smathers, ex- 
pressing deep regret that she was not able to attend the 
meeting. 

It was moved by Dr. Brackett and seconded by Dr. John- 
ston that a telegram of congratulations be sent to the three 
women doctors receiving the Lasker award, namely, Dr. 
Catharine MacFarlane, Dr. Elise L’Esperance, and Dr. 
Florence Sabin. The motion was carried. 


It was moved by Dr. LeMarquis and seconded by Dr. 
Wright that flowers be sent to Dr. Van Hoosen, who is 
critically ill. The motion was carried. 


The third session of the Mid-year Board Meeting was 
opened at 10:00 a.m. on November 11. 

The first item of business was the appointment of a new 
member to the Finance Committee, The President's ap- 
pointment of Dr, Brackett to serve on the Finance Com- 
mitee was unanimously approved. 

The Corresponding Secretary then read an invitation 
from the AMA to attend the Medical Public Relations Con- 
ference to be held in Los Angeles, California, It was the 
opinion of the group that the Association should be repre- 
sented, It was moved by Dr. Evangeline Stenhouse that 
the American Medical Women’s Association send a delegate 
to the Medical Public Relations Conference of the AMA 
in Los Angeles, California, on December 2 and 3, 1951, and 
that this delegate be chosen from that area, preferably. 
The motion was seconded and carried. Dr. Stenhouse then 
moved that the Chair be empowered to select a delegate to 
the meeting of the Medical Public Relations Conference in 
Los Angeles. This motion also was seconded and carried. 

Dr. Chappell then called for further old business, There 
being none, new business was considered: 

(1) Resignation of the Corresponding Secretary, Dr. Irma Hen- 
derson-Smathers of Asheville, North Carolina. It was 
moved by Dr. Wurts that we accept with regret the resig- 
nation of Dr. Henderson-Smathers, Dr. Noble then moved 
that Dr. Lucille Marsh be nominated for Corresponding 
Secretary for the balance of the year. This motion, too, 
was seconded and carried, Dr. Beulah Cushman then moved 
that the nominations be closed. This was seconded and 
earried. Dr. Johnston then moved that Dr. Marsh be 
appointed as Corresponding Secretary to complete the 
unexpired term of Dr. Henderson-Smathers, and this mo- 
tion was seconded and carried. 

(2) The recommendation by the Executive Committee 
that a citation be awarded Dr. Elise L’Esperance was then con- 
sidered. It was moved by Dr. Ratterman, seconded by Dr. 
LeMarquis, and unanimously approved that this be done. 
Dr. Scanlan then moved that the President be empowered 
to select a committee to design, prepare, and have made 
a suitable citation to be presented to Dr. L’Esperance in 
appreciation of her interest and support of the works of 
this Association. This motion was duly seconded and unani- 
mously carried. 

(3) Branch representations by delegates. Dr. Chappell explained 
that the question had come up as to whether a branch con- 
sisting of only eight members should have exactly the same 
representation at the Board meetings as a branch with 
many more members, It was pointed out by Dr. Lovejoy 
that Congress has an equal number of senators from each 
state but that the number of representatives from each 
state to our national government is determined by the 
population of that state. Dr. Reid suggested that there 
possibly should be a limit to the total number of delegates 
allowed to each branch. Several others discussed this prob- 
lem, giving their opinions both for and against. Dr. Scan- 
lan then moved that the President be authorized to set up 
a committee to revise the constitution in regard to greater 
representation for the larger branches, It has been sug- 
gested that one delegate be authorized for each fifty mem- 
bers or fraction thereof. The motion was seconded and 
carried. Dr, LeMarquis then moved that the total number 
of delegates from any one branch be limited to three. 
This was seconded by Dr. Scanlan and carried by a vote 
of 21 to 13. 

The question was then brought up as to whether this 
meeting was a mid-year Board meeting or a mid-year gen- 
eral meeting and as to who was entitled to vote. Dr. Chap- 
pell ruled that according to the constitution this is a mid- 
year meeting and that there is no mention made that mem- 
bers cannot vote. However, after further discussion, Dr. 
Chappell announced that the Chair was in error and that 
only Board members were authorized to vote. She asked 
that the voting members, including the official chairmen of 
standing committees, the regional directors, and delegates 
move to the front of the auditorium. The roll was then 
called, A total of 34 Board members was present, filling 38 
voting offices. A quorum was found to be present, 

Dr. Waugh then moved that the previous actions taken 
during the morning be ratified by the Board. The motion 
was seconded and carried. 

The meeting was adjourned for a short intermission. 

The meeting was resumed at 11:00 a.m., and at this time 
the entire group stood for a moment of silence in recog- 
nition of Armistice Day. 


(4) The next item of business was that of the Medical 
Women’s Library. Dr. Chappell read portions of “The Dec- 
laration of Trust,” explaining the organization of the Med- 
ical Women’s Library Committee, the power of the Trustees, 
their appointments and duties, She explained that the im- 
mediate problem was that Dr. Van Hoosen, a Trustee and 
chairman of the Trustees of the Medical Women’s Library 
Committee, was critically ill and could not carry on her 
duties. The other Trustees had requested that a Chairman 
pro tem. be appointed until Dr. Van Hoosen could resume 
her activity, 

Dr, Ratterman moved that Dr. Mabel Gardner be appoint- 
ed Chairman pro tem. of the Trustees of the Library Fund 
Comraittee. This motion was seconded by Dr. LeMarquis 
and carried. Dr. Gardner then explained that she felt the 
Trustees needed a group of women to assist them in their 
work, and she moved that the President appoint a com- 
mittee from the Association to assist the authorized 
Trustees of the Library Fund. The motion was seconded 
by Dr. LeMarquis, Dr. Noble proposed an amendment to 
this motion, stating that the President be empowered to 
enlarge the existing Library Fund Committee. Dr. Gardner 
accepted this amendment. Dr. Noble explained that a 
group of Chicago women had been grouped together in a 
committee known as the Library Fund Committee under 
Dr. Van Hoosen. Dr. Noble’s proposed amendment was not 
seconded, and, therefore, it did not come to vote. The 
original motion made by Dr. Gardner was then voted upon 
and carried. 

The recommendation from the Executive Committee re- 
garding the campaign for funds for the Library was read 
and discussed. Dr. LeMarquis moved that we intensify the 
activities of the campaign for funds for the completion of 
the American Medical Women’s Library to be erected on 
the campus of Woman’s Medical College. This motion 
was seconded by Dr. Mermod and carried. 


(5) The question as to the distribution of the JouRNAL to 
other than non-members was then brought up. Dr. Reid, 
Dr. Wright, Dr. Mermod, Dr. Edith P. Brown, Dr. Lovejoy, 
and Dr. Elizabeth Kahler all entered into the discussion 
as to who received the JournaL, as to whether junior 
and associate members, or all interns, residents, and junior 
branch members should receive the JourNAL, as_ to 
whether all women doctors should receive the JourNAL, 
etc. It was moved by Dr. Gardner that we authorize the 
Journat to be sent to the associate and junior members, 
this list to be furnished afresh each year by the Member- 
-— Committee. This motion was duly seconded and car- 

ed. 


(6) A resolution submitted by Dr. Waugh was then discussed. 
This resolution read: “That the AMWA pay the Publica- 
tions Committee Fund $300 for headauarters services ren- 
dered for a a six months period, October 19, 1950, to April, 
1951, which is $50 per month. This action was approved 
by the Finance Committee in June, 1951.” This resolution 
was presented at this time because action was not taken 
upon it at the last annual meeting. Dr. Stenhouse moved 
that the resolution be accepted. The motion was seconded 
by Dr. Zerfoss and carried. 


(7) The allocation of funds from the AMWA to the JouRNAL 
was next discussed. A resolution was read by Dr. Waugh 
for the Publications Committee, stating that “when $3,600 
a year was allocated to the Journat the annual dues of 
the Association was $5 per year. When an increase in dues 
was being considered, it was recommended by a special 
committee (Tucson, 1949) that one-half of the increase in 
dues should be allocated to the Journat and, since the 
Association is largely known through its official organ, the 
increase in membership is due in many instances to a sub- 
scription to the JourNaLt, and since the work of the 
JournaL has tremendously increased and the cost of the 
publication has also increased, be it resolved that the As- 
sociation should now allocate $5 per active member yearly 
to the Journat of the American Medical Women’s Asso- 
ciation for the two years beginning January 1, 1951.” 

This resolution called forth considerable discussion and 
Dr. Ratterman proposed an amendment to the resolution 
that “the monthly fund paid by the AMWA to the Pub- 
lications Committee be increased from $300 to $500 per 
month, beginning at the present time and extending to 
June 30, 1952.’’ This motion was seconded by Dr. Wright. 
Following further discussion, the motion on the amend- 
ment came to a vote; 10 voted in faver and 12 against, 
hence the amendment was lost. The original motion was 
then brought to a vote with a total of 15 votes in favor 
and 12 against. The motion was carried. 

(8) Scholarship Fund. It was pointed out that very few ap- 
plications for scholarships have been received in the past 
few years. The possible reasons and the possible solutions 
for this were discussed. Dr. LeMarquis then moved that 
the President of this Association appoint a committee to 
study and revise requirements for the loans of funds to 
women medical students from the Scholarship Fund of the 
AMWA with a view to: (1) making this fund available to 
a greater number of eligible women students, and in this 
way enlarging our scope of service to women medical stu- 
dents; (2) awarding these loans to a type of woman more 
likely to be responsible and in this way increasing the 
number of loans repaid. Dr. Waugh seconded the motion 
and it was carried. 
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(9) Dr. Gardner made a motion that the Association go on 
record as opposing Federal Grants-in-aid to the medical schools 
and that a proper statement of this fact be sent to the 
proper departments among the Senate and House of Rep- 
resentatives in Washington. It was explained that we 
should take a stand on this together with the AMA to 
avoid the possibility of future governmental control of med- 
ical schools. Dr, Renshaw pointed out that Bill 5337 which 
had to do with Federal Grants-in-aid to medical schools 
had been tabled and probably would not come up again. 
The motion was seconded and carried. 

(10) The History of Women in Medicine. Following a short 
discussion regarding the importance of recording the his- 
tory of our progress in the field of medicine, Dr. Alsop 
moved that the Association accept the offer of Dean Fay 
of the Woman’s Medical College of Pennsylvania to store 
our materials on Women in Medicine at the College until 
such time that a more permanent repository could be 
found, This motion was seconded and carried. Dr. Alsop 
then moved that each branch appoint a historian to gather 
material, either historical or scientific, to send to this 
repository at the Woman’s Medical College. This motion 
was also seconded and carried. 

(11) A resolution was then submitted that a special vote 
of thanks be extended the local branch of the AMWA who 
have so efficiently and graciously served as hostesses at the 
meeting in Asheville. The entire group voiced their en- 
thusiastic approval. 

(12) Dr. Chappell then announced that the next Annual 
Meeting would be held in 1952 in Chjcago at the Blackstone 
Hotel. Committee meetings will be held on Saturday, June 
7, and the regular meetings on June 8 and 9. The meeting 
adjourned on motion duly made and seconded, 


POSTGRADUATE COURSES AT 
MICHAEL REESE 


The Michael Reese Hospital Postgraduate School, 
Chicago, is offering the following full-time, inten- 
sive courses: 

Surgery: Indications, Pre. and Post-Operative 
Care; April 14-18. 

Clinical Dermatology: Refresher Course in Dis- 
eases of the Skin for General Practitioners; April 
21-25. 

Diseases of the Endocrines: Physiology and Di- 
agnostic Methods; April 28- May 9. 

Internal Medicine: Recent Advances in Internal 
Medicine; May 12-24. 

Recent Advances in Pediatrics: Diagnostic and 
Therapeutic Measures; May 26-31. 


For further information address Dr. Samuel 
Soskin, Dean, 29th St. and Ellis Ave., Chicago 
16, Illinois. 


WILL YOU HELP THE A.M.W.A.? 


Are you interested in working in organization activated to increase our member- 
ship? Have you had any experience in finance, publicity, publishing and editing, 
and other phases of organizational activities? Have you any contacts which should 
be helpful to the A.M.W.A. in promoting its importance as the official organization 
of medical women in this country? If so, please write me, letting me know in what 
way you feel you can best serve our Association. 


EvaANGELINE E, SteNHousE, M.D., President-Elect, 
55 East Washington Street, Chicago, Illinois. 
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ELAINE PANDIA RALLI, M.D. 


EORGANIZATION of the out-patient services 
R in New York’s city hospitals is the latest 

task to be undertaken by Dr. Elaine Pan- 
dia Ralli. After graduating from Vassar, she served 
during World War I as 
a technician in the Army 
Medical Corps. She re- 
ceived her medical de- 
gree in 1925 from New 
York University College 
of Medicine, and was 
elected to Alpha Omega 
Alpha. After an intern- 
ship at the New York 
Infirmary, she was Crile 
research fellow in phy- 
siology at Western Re- 
serve University School 
of Medicine in Cleve- 
land, Ohio, working 
with Dr. David Rapport 
on intermediary metab- 
olism. In 1927 she en- 
gaged in research at 
N. Y. U. College of 
Medicine and the fol- 
lowing year was appoint- 
ed resident physician on 
the third medical divi- 
sion at Bellevue Hospi- 
tal, where she became as- 
sociated with Dr. John 
Wyckoff and was given the opportunity to set up 
metabolism clinics and a laboratory for investigating 
metabolic disorders. In 1930 she was made assistant 
professor of medicine; in 1938, associate professor; 
and, in 1942, visiting physician to Bellevue Hos- 
pital. She is also visiting physician to Goldwater 
Memorial Hospital, attending physician at Lenox 
Hill Hospital, and attending physician to the Uni- 
versity Hospital. 

In 1932, Dr. Ralli was again associated with Dr. 
Rapport, at Tufts Medical School, in research on 
metabolic changes in the diabetic dog. Later she 
worked in lipids in the department of biochemistry 
at Yale University School of Medicine. She is now 
continuing her investigation into metabolic and nu- 
tritional disturbances, and teaches these subjects at 
New York University College of Medicine. 
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Dr. Ralli has published many papers with her as- 
sociates. Among her honors is the Elizabeth Black- 
well Citation of the New York Infirmary for 1950. 
She is honorary consulting surgeon to the New 
York City Police De- 
partment. She was editor 
of “Transactions of the 
Josiah Macy, Jr. Con- 
ference on the Adrenal 
Cortex,” 1950 to 1952, 
and president of the 
Women’s Medical As- 
sociation of New York 
City, 1946 to 1950. 

Despite long hours 
spent in research and 
teaching, and activity in 
many scientific societies, 
she finds time for oil 
painting, sailing, and ex- 
hibiting Scottish terriers. 

No biographical 
sketch of Dr. Ralli 
would be complete with- 
out a few words about 
her present task. In July 
1950 she was appointed 
director of out-patient 
services in charge of re- 
organization of the 
clinics in the city’s hospi- 
tals, the purpose being to improve clinic services 
and thus decrease the need for hospitalization of 
ambulatory patients. The clinics of Bellevue Hos- 
pital were the first to be reorganized. A volunteer 
service has also been developed, and the volunteers 
have not only contributed a tremendous amount of 
work, but have also created good will between 
patients and clinic personnel. Dr. Ralli, in visualiz- 
ing this new development in the clinics of New 
York City hospitals, believes that the integration 
of the efforts of volunteers with those of hospital 
personnel in the care of the indigent sick will become 
a concrete demonstration of the principles of dem- 
ocracy in action. 


Marce tte Bernarp, M.D. 
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News of Women in Medicine 


The million dollar cancer research wing at the 
University of Colorado Medical Center will be 
named for Dr. Frorence R. Sasin, Colorado’s 
“First Lady of Medicine.” The wing will henceforth 
be known as the “Florence R. Sabin Building for 
Research in Cellular Biology.” Dr. Robert L. 
Stearns, president of the university, said, “It is 
fitting that the dedication of this building be made 
in Dr. Sabin’s name not only as a tribute from a 
grateful people of her native state, but also be- 
cause her researches in cytology are basic to the 
understanding of cancer.” The building will be the 
largest cancer research center in the West, housing 
modern facilities for scientific investigation. Its 
mission will be to arrive at a better understanding 
of cancer through further knowledge of fundamen- 
tal life processes. 

A recent survey shows that meager funds curtail 
educational, medical, and housing programs on the 
Navajo reservation in Chinle, Arizona. 3,060 chil- 
dren in the region are going without even a rudi- 
mentary education in English reading or writing. 
While there are 21 teachers making an effort to 
train 661 of these children for their places in the 
off-reservation world, there is but a single United 
States Public Health Service physician on the res- 
ervation, Dr. Peart E. Hackman. She is attempt- 
ing to cope with the medical problems of some seven 
thousand persons in a canyon-bisected region meas- 
uring 150 by 50 miles. Assisted by a Navajo nurse, 
and hampered by the necessity of ambulance travel 
over some of the nation’s worst roads, Dr. Hackman 
is trying to deal with the high tuberculosis rate that 
has long plagued the reservation, as well as other 
diseases such as typhoid. Recently Dr. Hackman 
discovered several cases of typhoid. She had to give 
immunization injections to 46 Navajos in two 
hours, locate the suspected cause of the disease in 
a filthy waterbarrel, rush her patients to Fort De- 
fiance Hospital some 80 miles distant, and then 
hurry to deliver a child at midnight on the other 
side of the canyon. 


Dr. Marcaret Lover of Rye, New York, was 
installed as the first woman president of the West- 
chester County Medical Society at its 154th annual 
meeting. Dr. Loder has been the pathologist at 
United Hospital in Port Chester, New York, for 
the past 25 years. 


Dr. PapPpENHEIM has been promoted to 
assistant clinical professor of psychiatry at Yale 
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University, New Haven, Connecticut. Dr. Pappen-. 
heim has been associated with the department of 
psychiatry and mental hygiene of Yale University 
since 1948, 


The Postgraduate Assembly and Convention, 
sponsored by the Alumni Association of the College 
of Medical Evangelists School of Medicine, Los 
Angeles, was held in March. Among the speakers 
were Dr. Sara M. Jorpan and Dr. PrisciLta 
Wutre of Boston. 


A series of thirteen seminars in modern concepts 
of psychiatry is being given at the Veterans Ad- 
ministration Hospital, Downey, Illinois, and at the 
Mental Hygiene Clinic in Chicago, Illinois. Dr. 
Ciara THOMPSON of St. Louis and Dr. HELEN V. 
McLean of Chicago are among the principal speak- 
ers in the series. 


Dr. THEreEsA O. SNaITH of Weston, West Vir- 
ginia, was reelected secretary-treasurer of the Cen- 


tral West Virginia Medical Society. 


At the annual meeting of the New Orleans Med- 
ical Assembly, one of the speakers was Dr. Mar- 
caret M. NicHotson of Washington, D.C. Her 
paper was on “Recent Trends in Immunization.” 


Dr. Frances HELLEBRANDT discussed a paper 
read by Dr. A. R. Rodriquez at the meeting of the 
Chicago Society of Physical Medicine and Rehabili- 
tation. The title of the discussion was “City of 
Chicago Welfare Physical Medicine and Rehabili- 
tation Program.” 


A plastic surgery clinic has started at the Hos- 
pital of the Woman’s Medical College with a gift 
of $1,000 for the initial expense of the clinic pre- 
sented to the hospital by the South Philadelphia 
Lions Club. Dr. Atma Dea Morant, who will be 


in charge of the clinic, is associate professor of sur- 


gery at the Woman’s Medical College and special-_ 


izes in plastic surgery. The establishment of the 
clinic is intended to serve an educational func- 
tion. Among the other needs which the clinic will 
serve are surgery for removal of scars and burned 
tissue; defects of the face including cosmetic cor- 
rections, as port wine stains; and injuries to hands. 


A grant of $500 has been awarded to Dr. EstHER 
L. McCanotess from the United States Public 
Health Service. She will study “Influence of the 
Anterior Pituitary Gland Upon Experimental Dia- 
betes in the Dog.” 
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American medical students, more than two hun- 
dred of whom are now enrolled in Dutch universi- 
ties, are adjusting themselves quickly to the unfa- 
miliar surroundings, language, and educational sys- 
tem of the Netherlands. At Amsterdam University, 
where the majority of the Americans are enrolled, 
they were called together by Pror. A. CHARLOTTE 
Ruys, dean of the medical faculty, who counseled 
them: “Tt is a real danger to our freedom that one 
is able to take it easy. But if you do, you will fail 
without any doubt.” 


Dr. Victoria Cass of Boston has been elected 
vice-president of the East Middlesex section of the 


Massachusetts Medical Society. 


Dr. Marcetce Bernarp of New York has been 
appointed to the executive committee of the Bronx 


Catholic Physicians’ Guild. 


Dr. EpyrHe Morris, of Johannesburg, South 
Africa, who has been appointed leader of a ma- 
ternal and child health demonstration team sent to 
Lebanon by the World Health Organization, has 
arrived in Beirut. Dr. Morris has had extensive 
experience in public health in Johannesburg, Cape- 
town, Durban, West Africa, and the Gold Coast. 
She will be assisted by public health nurses and a 
team of Lebanese personnel in setting up a demon- 
stration and training center in Beirut for the care 
of mothers and children. This scheme is an integral 
part of the National Health Service of Lebanon 
and will be continued on a permanent basis when 
the World Health Organization team is with- 
drawn. Equipment for the center and for training 
purposes is being supplied by the United Nations 
International Children’s Emergency Fund. 


Dr. Kay K. Epwarps, in addition to her work 
as a school physician for a number of Baltimore 
city schools, has been made assistant director of the 
Bureau of Child Hygiene, Baltimore (Maryland) 
Health Department. 


The Committee on Hospitals and Dispensaries 
of the American Academy of Pediatrics is at pres- 
ent preparing a manual that will serve as a guide 
to those seeking information regarding the various 
phases of the planning and management of chil- 
dren’s hospitals or children’s divisions and wards 
in general hospitals. Two women physicians are 
members of this committee. They are Dr. Katn- 
ERINE BAIN AND Dr. Marjorie Murray Burtt. 


Dr. Henrietta has joined the 
faculty of the University of Chicago as assistant 
professor of preventive medicine. Formerly she was 


associated with the IIlincis State Department of 
Health. Dr. Herbolsheimer is deputy director of the 
Illinois Civil Defense Agency. 


At a recent meeting of the Clinical Society of 
the Jewish Memorial Hospital in New York City, 
Dr. Marte PicHet WARNER was one of the prin- 
cipal speakers. Her topic was “Surgical Reestablish- 
ment of Tubal Patency with Polyethylene Tubing.” 

The Woman’s Medical College united with the 
Committee on Race Relations of the Society of 
Friends to honor Dr. HELEN O. Dickens, chief of 
the department of obstetrics and gynecology at 
Mercy-Douglass Hospital, Philadelphia, Pennsyl- 
vania. Dr. Dickens was the first Negro woman 
physician to be named a fellow of the American 
College of Surgeons. At a reception given in honor 
of Dr. Dickens, the guest speaker was Dr. GULIEL- 
MA Fett Atsop, author of the “History of the 
Woman’s Medical College.” Dr. Alsop spoke on 
“Women Physicians Who Were Firsts.” 


Dr. Eprtu E, Lorp, who became Arizona’s first 
director of mental health in the state department 
of health two years ago, has resigned to become 
director in charge of the program of the Veterans 
Administration for doctoral degree candidates in 
clinical psychology at New York and Columbia 
Universities. 


Dr. Marjory Warren of London, England, has 
been elected secretary of the International Associa- 
tion of Gerontology. 


Dr. Zaina Erixsson-Linr has been appointed 
assistant professor of allergy at the University of 
Helsinki (Finland) Medical School. She is also 
chief physician of the Hospital for Allergic Dis- 
eases in Helsinki. Dr. Eriksson-Lihr writes that 
plans are under way for a new hospital and that 
the fund-raising campaign is under the direction of 
the wife of the President of Finland. 


Dr. Marcaret M. Picktes, Nuffield graduate 
assistant in clinical pathology, Radcliffe Infirmary, 
Oxford, England, discussed the newer aspects of 
hemolytic disease of the newborn at a meeting held 
under the auspices of the section of biology of the 
New York Academy of Science and the Blood and 
Plasma Exchange. Among her numerous original 
observations the most important is undoubtedly on 
the effect of cholera filtrates in altering the surface 
of the red cells, so that they give a reaction with in- 
complete antibodies. This observation led to her dis- 
covery that a similar effect can be shown by tryp- 
sinizing red blood cells. Dr. Pickles is the author of 
the book, “Hemolytic Disease of the Newborn.” 
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Dr. CHartotte Don an, clinical instructét in 
radiology at the George Washington University, 
has been named director of the cancer detection 
clinic which operates as part of the cancer clinic 
of the George Washington University School of 
Medicine. Dr. Donlan also serves as radiotherapist 
in the department of radiology. She was formerly 
director of the Bureau of Cancer Control of the 
District health department and prior to that she 
was radiotherapist at Vanderbilt Clinic, Presby- 
terian Hospital in New York City, and director of 
radiotherapy at Savannah Tumor Clinic, Inc. She 
taught radiology at the College of Physicians and 
Surgeons, Columbia University. Dr. Donlan was 
graduated from the Woman’s Medical College of 
Pennsylvania. 

Two grants for care and clinical research in can- 
cer have been received by the George Washington 
University from the Alexander and Margaret 
Stewart Fund. In both cases the grants are designed 
to help and comfort persons whose illness from can- 
cer indicates they are incurable. One of the grants 
has been awarded for research to evaluate methods 
of treating cancer patients who are beyond help by 
routine surgical or x-ray therapy. This grant of 
$20,184 will permit the continuation of work by 
Dr. JEANNE BaTEMAN. By devising better methods 
of administering drugs such as nitrogen mustards 
and vitamin antagonists and administering them 
together with antibiotics, it has been possible to 
help some terminal cancer patients by relieving pain 
and occasionally transforming an otherwise inop- 
erable cancer into one which can be successfully 
removed. 


Dr. RutH E. Miter has been awarded a grant 
of $5,448 to study the effect of immune reactions 
on the metabolism of bacteria. 


Nights as a hospital assistant, using paper band- 
ages and black market drugs, were part of the first 
three years of the medical training of Dr. Inca 
RuLuis, who is now a resident in pathology in the 
George Washington University Hospital, Wash- 
ington, D.C. She was a medical student in Riga, 
Latvia, during the German occupation. When the 
Russian troops returned to Latvia in 1944, Dr, Rul- 
lis was evacuated to Germany. After many difficul- 
ties, Dr. Rullis was accepted under the quota for 
displaced persons at the University of Erlangen in 
March 1946. Two years later she took her national 
boards in 13 clinical subjects. Then she worked for 
the international refugee organizations. In 1949 
Dr. Rullis and her husband came to the United 
States. 

Bernarp, M.D., News Editor 
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THESE WERE THE FIRST 


Dr. Leia E, ANprews of Oklahoma City, was 
the first woman physician elected to fellowship in 
the American College of Physicians, on February 
23, 1920; followed on the same date by Dr. ANNA 
Wetp, of Rockford, Illinois, and on February 25 
by Dr. Ava E. ScHwerrzer of Indianapolis. The 
convocation was held in Chicago. 


Dr, EsteELLe Forp WARNER was the first woman 
commissioned as an officer in the United States 
Public Health Service, with the rank of surgeon, in 
1932. She was promoted in 1942 to the rank of 
lieutenant colonel. 


Major Marcaret M. JANEwAy was the first 
woman army doctor in the North African theater, 
and the second woman physician in the United 
States Army, Mayor Marcaret Craicuit, M.C., 
former dean of the Woman’s Medical College of 
Pennsylvania, was the first woman commissioned in 


the Army Medical Corps (1943). 


Dr. Marie ANTOINETTE BENNETTE, graduate of 
Cooper Medical College (now Stanford College of 
Medicine) in 1885, is thought to have been the first 
native California woman to have become a doctor. 
She served as resident physician at the San Berna- 
dino County Hospital, maintained a private hos- 
pital, and spent more than forty years practicing in 
California, although she also served in Alaska and 
in the Yukon. 


Dr. CHatmers Watson, graduate of Edinburgh 
University, was the first woman physician appointed 
chief controller of the Women’s Auxiliary Corps 
with the British Army, More than four thousand 
women were on duty behind the lines during World 


War I. 


Dr. Corvetia A. GREENE (1831-1905), pioneer 
physician and philanthropist, established the first 
library in Castile, New York, in the town hall, and 
later gave $12,000 to maintain and purchase books 
for the Cordelia A. Greene Library, erected by her 


friends. For some years Dr. Greene conducted the 


sanitarium at Castile, which had been founded by 
her father and was later managed by her niece, Dr. 


Mary T. Greene. 


Dr. HeLen INctesy. of London was the first 
woman appointed Licensure to the Royal College of 
Physicians in 1911, and also was a member of the 
Royal College of Surgeons. In 1925 Dr. Ingleby 
was professor of pathology at the Woman’s Medical 
College of Pennsylvania. 

Bass, M.D. 
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BOOK 
NOTICE 


(Bditor’s Note:—These reviews rep the individual 


ep.nions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JourNAL.) 


PEPTIC ULCER. Edited by D. J. Sandweiss, M.D., 
and Editorial Committee composed of A. H. Aaron, 
M.D., H. L. Bockus, M.D., G. E. Daniels, M.D., G. 
B. Eusterman, M.D., L. K. Ferguson, M.D., A. C. 
Ivy, M.D., S. M. Jordan, M.D., F. H. Lahey, M.D., 
W. L. Palmer, M.D., H. Shay, M.D., A. M. Snell, 
M.D., and D. L. Wilbur, M.D. 695 pages, with 164 
figures. W. B. Saunders Company, Philadelphia and 
London, 1951. 

This book is the result of the effort of members of 
the American Gastroenterological Association ‘“‘to 
sponsor and produce a comprehensive but concise work 
dealing with an important and common disease.” That 
nearly 700 pages on one subject, including references, 
can hold the rapt interest of the reader to the end 
indicates the eminent success of the undertaking. 


Division has been made into eight sections, the 
chapters in each being written by authorities in their 
different fields. For example, the first section covers 
the embryology, anatomy, and physiology of the upper 
gastrointestinal tract, and includes consideration of 
such factors as regulation of gastric functions by 
cortical and subcortical centers, the manner in which 
the stomach evacuates and secretes, the mucous barrier, 
and the mechanism of pain. Subsquent sections deal 
with pathogenesis and etiology (10 chapters), diag- 
nosis and differential diagnosis (8 chapters), medical 
treatment (13 chapters), surgical treatment (11 chap- 
ters), peptic ulcer of the young and the aged (2 chap- 
ters), peptic ulcer other than gastroduodenal ulcer (6 
chapters), and complications and their treatment (6 
chapters). This organization not only permits latitude 
in expressing individual viewpoints, but meshes opin- 
ions sometimes divergent into a coherent whole for the 
critical consideration of the reader. For the presenta- 
tion of pertinent observations on a disease exhibiting 
such a wealth of etiologic factors, with the therapeutic 
measures which each suggests, the arrangement of the 
book is excellent. 

In spite of the apparent length of the book, concise- 
ness has indeed been achieved, but not at the expense 
of inclusiveness, and the volume is recommended for 
the library of the internist, the surgeon, or the general 
practitioner who cares for patients with peptic ulcer. 


—Ruth R. Darrow, M.D. 


ROSENAU PREVENTIVE MEDICINE AND HY- 
GIENE. By Kennth F. Maxcy, M.D., Dr. P. H., 
Professor of Epidemiology, The Johns Hopkins Uni- 
versity School of Hygiene and Public Health. Seventh 
Edition. Pp. 1462, 131 illustrations. Price $14.00. 
Appleton-Century-Crofts, Inc., New York, 1951. 
Sixteen years have elapsed between the publication 

of the sixth and this new seventh edition, a period in 

which there has been a remarkable expansion in the 
field of preventive medicine and public health. The 
concept of preventive medicine has broadened; em- 
phasis is placed less on -prevention: of. communicable 
diseases, control of which is now effective, and more 
upon health promotion. 

Major sections of this text deal with prevention of 
communicable diseases, nutrition and deficiency dis- 


eases, maintenance of health and prevention of dis- 
ability, food sanitation, environmental medicine, in- 
dustrial hygiene and diseases of occupation, sanitary 
control of water supplies, sewage and refuse disposal, 
methodology, and public health organization and activi- 
ties. Twenty-six specialists in the above mentioned 
fields have collaborated with Dr. Maxcy in the prep- 
aration of this textbook which continues to be one 
of the most authoritative on the subject. 


—Ada Chree Reid, M.D. 


SURGICAL CARE: A Practical Physiologic Guide. 
By Robert Elman, M.D., F.A.C.S., Professor of 
Clinical Surgery, Washington University School of 
Medicine; Assistant Surgeon, Barnes Hospital; As- 
sociate Surgeon, St. Louis Children’s Hospital; Di- 
rector of Surgical Service, H. G. Phillips Hospital, 
St. Louis, Missouri. Pp. 560, illustrations. Price 
= Appleton-Century-Crofts, Inc., New York, 


As a guide for the consideration and treatment of 
the surgical patient as a whole person instead of just 
“an operation,” this is a clear, readable book, coord- 
inating the various aspects of preoperative and post- 
operative care. The basic factors for preoperative care 
are discussed, and there are recommendations made for 
the preparation of the patient, so that he will be in the 
best possible mental and physical condition for any 
procedure. The importance of nutrition is discussed at 
length. 


A program for postoperative care that achieves a 
satisfactory convalescence and ultimate result is out- 
lined in a complete, systematic fashion. Dr. Elman has 
not forgotten routine care and postoperative pain, dis- 
cussions of which the resident often has difficulty find- 
ing in books. He has even included among many chap- 
ters on complications such common problems as nausea 
and vomiting. There is also presented a consideration 
of anesthesia, surgical shock, and thermal burns. Of 
note, moreover, is the excellent bibliography at the end 
of each chapter. 

This is recommended as a superior guide for mem- 
bers of the resident staff, upon whose often inexperi- 
enced shoulders much of the surgical care falls. It is 
good reading and a reminder to all surgeons. 


—E., Catherine Cline, M.D. 


A WOMAN SURGEON, By Louisa Martindale, C.B. 
E., J.P., M.D. Pp. 246. Price 18/-. Victor Gollancz 
Ltd., London, 1951. 

This is the record of Dr. Martindale’s successful 
career in medicine. It is told with sincerity and pleas- 
ing modesty, which makes it enjoyable reading not only 
for physicians and medical students, but also for all 
those who are interested in the history of women in 
medicine. 

Dr. Martindale started her medical career at the 
turn of the century, and she encountered all the ob- 
stacles placed in the path of a woman who wished to 
enter in any way into public life at that time. Her 
ability and enthusiasm made her not only an outstand- 
ing surgeon, gynecologist and obstetrician, noted for 
her work in the fields of cancer and venereal disease, 
but also brought her many honors, including the presi- 
dency of the Medical Women’s International Associa- 
tion, a position she filled with distinction for ten years. 

The descriptions of how and where she worked and 
lived, the stories of her friends and colleagues, all give 
a remarkable picture of English life during that period. 
Her professional life, spanning as it does the last half 
century, has seen women physicians take their rightful 
place, standing with the leaders in medicine on the 
basis of ability and integrity. This book will be a 
inspiration to women medical students. : 


—C. H. Connor, M.D., F.A.C.S. 
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EDITORIAL FORECAST 
May 1952 


“Effect of Acute Viral Infections on the Heart: Electrocardiographic Studies of 47 Cases,” by Mary 
H. Easby, M.D., Helen di Silvestro, M.D., and E. Cooper Bell, M.D. 

“Modern Trends in Gynecology,” by Eloise Parsons, M.D. 

“Physiology of the Alimentary Tract: Part II. Small and Large Intestines,” by Esther M. Greisheimer, 
M.D. 

“Value of Regular Monthly Staff Conferences of the Obstetrical, Gynecological, and Pediatric Depart- 
ments,” by Sister M. Eugene, R.S.M. 

Also a continuation of the report on “Medical Women in Israel: Part II. Some Interesting Personalities,” 


by Golda Fischer, M.D. 


PICTURE CREDITS 


Page 133—Courtesy of Unations, WHO, New York, 
Pages 139, 140 and 141—Courtesy Foreign Mission Sisters of St. Dominic, Maryknoll, New York. 
Page 152—Courtesy of Blank and Stoller. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


Licensed in County 
Specialty 
Date and Place of Birth 


Continued on following page 
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Public Health, Goverriment or Industrial Appointments 


The Menstrual Nears 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician’s arma- 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to __ 
control excessive bleeding. aioe 

May we send you a copy of the booklet “Menstrual Disorders”, gr oe 


available with our compliments to physicians on request. £ og 
MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET, NEW YORK 13, N. Y. ng 
INDICATIONS | DOSAGE 


Amenorrhea, (SMITH) 1-2 cap. 3-4 times daily. 
rheo, menorrhagia, with SU PPLIED 


and in Inethical pkgs. of 20 cap, 


- THE PREFERRED UTERINE TONIC - - 


MEMBERSHIP APPLICATION, Continued 


Check Membership desired: 
O Annual—Dues $10.00 [] Life—$200.00 (may be paid in two installments) 


OO ©Associate—no dues (Associate membership open to medical women in the first two years after grad- 
uation, to women interns and residents-in-training, and to fellows) . 


Life, Annual, and Associate members receive the official publication, the 
JOURNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION. 


Life and Annual members receive membership in the Medical Women’s International Association. 


Checks payable to the American Medical Women’s Association, Inc., must accompany application. 
Mail to Treasurer, A.M.W.A., Box 98, Madison Square Station, New York 10, N. Y. 
Branch dues are payable to Branch treasurers. 
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American Express has prepared three special and fascinating tours 
for the Medical Women’s International Association. Attend the 
Meeting in Vichy, Sept. 14-16, and also see the sights and beauties 
of London, Amsterdam, Brussels, Paris, Geneva, Lucerne, Zurich, 
Munich, Frankfurt, Wiesbaden and Coblenz or substitute Vienna for 
Frankfurt, if you choose. 


Vichy is located in verdant countryside on the banks of the Allier 
River, and although it has been known for centuries as a spa its 
fame has also spread because of its fine hotels, good food and wines. 


Members of the tours will either meet or visit clinics through the 
courtesy of the Women’s Medical Associations of Great Britain, 
Holland, Switzerland and Germany, and Vienna visitors will be 
received by the Austrian Association. 


Departure from New York either by plane Aug. 31, returning 
Oct. 3, or on the Queen Mary Aug. 27, returning Oct. 7. Prices for 
the main tour, using First Class air transportation, $1,535.00 and 
up. Using steamship, the minimum tour price based on Tourist Class 
is $1,158.00. Pre-Conference and Post-Conference Tours 

are also available. 


AMERICAN EXPRESS CO. 
65 BROADWAY NEW YORK 6, N.Y. 


Please send me full particulars on the Medi- 


FOR FURTHER INFORMATION CONTACT cal Women’s International Association fours. 
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MULCIN 
with its 


PUTS A SMILE IN 


THE VITAMIN SPOON 


1 PINT (473 CC.) 


‘etn ee : The eager way that Mulcin is taken, even by finicky children, solves 
one of the most common problems in prophylactic vitamin sup- 

ion. 


Already accustomed to the refreshing flavor of orange juice, chil- 
dren and adolescents welcome Mulcin as a daily “‘treat:’ The yellow 
color of this vitamin emulsion is appetizing too. And there is no 
unpleasant aroma or after-taste to detract from acceptability. 


Mulcin’s smooth, non-sticky texture makes it easy to pour. For 


GACH TEASPOON SUPPLIES: infants, it mixes readily with formula, fruit juice or water. Clear 


Vitamin A........ 3000 units 


“ane. 1000 units and light, Mulcin does not separate on standing or shaking. It’s 
Thiamine ........ 1.0 mg. stable at room temperatures. 

Riboflavin ....... 1.2 mg. S = Mulcin i l hi — 
Selenide. 8.0 mg. uperior in every way .. . Mulcin is truly an achievement in pharma- 


Ascorbic acid .... 50mg. ceutical elegance. 


economical 1 pint bottles. MEAD JOHNSON & CO., EVANSVILLE 21, IND., U.S.A. 
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“particularly useful... 
for the routine therapy 


of the 


menopause 


ESTINYL® 


Estiny_® Tablets alleviate menopausal 
symptoms rapidly and smoothly in very 
small doses. A derivative of estradiol, 
EstInyL (ethinyl estradiol) produces the sense 
of well-being characteristic of therapy § a 
with natural estrogens. a 


Tablets of 0.02, 0.05, and 0.5 mg. 


1, Perloff, W. M.: Am. J. Obst. 
& Gynec. 58:684, 1949, 
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BLOOMFIELD, N. J. 
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To promote GENTLE, 
PROGRESSIVE 
VASODILATION 


in Arterial Hypertension 


ERYTHROL TETRANITRATE produces a mild, prolonged vascular dilatation 
of the peripheral arterioles. In many cases of arterial hypertension, this phar- 
macodynamic action affords a subjective improvement that is particularly 
beneficial during periods of hypertensive crises provoked by pain or psychic 
disturbances. Simultaneously, the work-burden against which the heart 
labors is eased. 


Literature on request 


ERYTHROL TETRANITRATE MERCK 


(Erythrityl Tetranitrate U.S.P. Merck) 


MERCK & CO., INc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 
tn Canada: MERCK & CO. Limited—Montreal 
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